FILED 2|
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am g
DOCUMENT #  PO0000057954 ' ecretary of State
1. Entity Name 04-21-2003 20496 015 ***150.00
METRO ORLANDO PEDIATRICS, P.A.
. Principal Place of Business . . Mailing Address
§ BROADWAY CT. T . 6 BROADWAY CT. -
QRLANDO FL 32803 ORLANDQ FL 32803
2. Principal Place of Business 3. Mailing Address H“HIII l“ ||W “m ||”| ||”I m“ ||||l m" ’Il“ 'lm IHM Im m'
- 1
jen3 D Kirkrawn RcQ 1003 S Evknagn RA
Suite, Apt. #, etc. Suite, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES
Wie 203 Suite 203
C\ty & Slate -_— City & Slate 4. FEI Number Applied For
O Aloude L O AMawdo F L §9-3652212 Nol Applicanie
Zip Country Country . ‘ $8.75 Additional
1% | \ o g —5 Zg g1 - Ot e (D 5. Certificate of Status Desired __ [ Foe Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name,
SUMMERS. ANDREW G SU\VV\W\PWS /Z;V\ODV‘("W C’)
UMMERS,
Streel Address (PO. Box Number is'Not Acceplable)
6 BROADWAY CT. RS R U K e g RN
ORLANDO FL 32 '
DO Fi. 32603 Sulte 20%
City Z|p Code
Orlande FL N0z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlhar with, and accept
the obligations of reglslered agent.
SIGNATURE /qwopk' Crrr é Summe‘/ﬁ "/// 5 /O 3
Slgnature typad or prmlad name ¢t regxsl agent and title |1 applicable. (NQTE: Registered Agent signatura raquirad when rainstating) DATE
FILE NOWH! FEE IS $150.00 . . ) .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTLE PSVT 71 Delete THLE D Change [ Acditon | &
NAME SUMMERS, ANDREW G NAME g
streeT 200ress | 6 BROADWAY CT. STREET ADDRESS S
CITY-ST-21P ORLANDO FL 32803 CITY-ST- 7P &
o
TITLE D [ pelete TITLE Jchange [ Addition 5
NAME SUMMERS, ANDREW G NAME
stReeT aooress | 6 BROADWAY CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 ~ CITY-§7-2IP
ME C] belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-5T-2IP
TIMLE O oelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T1-21P
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered og ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f i
changed, or on an attachment with an address, with all ot kg empowered. :

SIGNATURE: SH@M&B_@F = ARED ‘1! 1sloz3 YO7-532-7331

SIGNATURE AND TYPED OR PRINTED NAME ?SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #




