2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

PEDS CARE, P.A.

DOCUMENT # PO0000067288 |

Frincipal Place of Susiness

1780 LAKE TERR. DR
EUSTIS FDN32728

Mailng Addrass

1760 LAKE TERR. DR
EUSTIS \32726

2. Frincipal Place of Business

3. Maiing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90359 026 ***150.00

80033725

AR AT SO

I

SWIGERT, BRETT L P.A.
1780 LAKE TERR. DR
EUSTIS FL 32726

Peds (‘,‘:urn’ P_‘_\ Paﬂs Care LA,
Suite. Aot #, alo * Suia, /\:‘pi #, et 4 DO NOT WHITE N THIS SPACE
809 Donnells ot R_O Boxldf\?
Chy & State < City & State 4. FEI Number ADE o o
Mt. Dora, El 32757 Mt Dera;F1 32756 59-365843S Sk
Zio Couniny Zin Tt ! Court _ 75 -
' Y ! 7 5. Certficate of Statis Desirad M g’g gﬁ Add{;iworm\
UsSA usa eg Require i
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narns

Street Address (P,

0. Box Number ‘s Nol Acceplabis)

City

Zin Corlo

SIGNATURE

8. The above named entity submits tnis statement far the purpose of changing its registerad office or registored agen’, or both. In tne State of Florida

IOr priRn NEme Bl

SR EHIENT M T

9. This corporation is eligivle to sat'sly its Intangible
Tax fling requiremen’ and clects 10 wo so.
{Sce criteria on back) ]

$5.00 May Be
Added o Fees

10. Election Campaign Financing

Trust Fund Contrinuton.

N

7711. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIB-CTCRS 1N 1 )
e D [ thange 0] scdit oo
i SOTO, MARIA CRISTINA
sraekt AbREss | 1780 LAKE TERR. DR
OITY-ST-7F EUSTIS FL 32726 :
ILE [ Delats TTF T eea T ade don
HART VANE
STRZE! ADDRTSS STRTE™ 4D0RESS
CITY-ST-7IP Gy S1-2P
MLk I oalee TTLE [] Change
HEKE NEKE
STRECT ASERESS SIREET ADDRTSS
SITY-§7-712 SIY-ST-dp
T [ neete [ Crmge [] Acitia

I ARE
STREET ADGRESS
CTY-5T-7iF
L 7 Detete TITLE

AMF SAME

SIRLE” ADORESS STREET ADDALSS
CITY =51 ¢F E Cly-§T-210
TiTLE [ belete TS

MK E HARIE

SIREFT AZDRCSS STRILT ADDAESS
2IY-57-71 CRV-ST-7F

o~

oo

13. I'hereby certify that the infermation suppiicd with this filing dees not qualify for the exemption statod in Section *18.07(341). Florida Stat
indicated or this repor: or supplemental report is frue ana accurate and that my signature shall have the same iegal ef‘ect as ¥ mace u
of he: corporation or te receiver or trusice empowerad to execuie this report as required by Chanter 607,
changed, or on an attachment with an address, with ail pirer ke empowered.

U.cgstiea Sato

Flonda Slatutes: and that ry same annears in

3-15-0|

SIGNATURE ANQ TYFED OyPFiINTED NAME OF SIGNING OFFICER CR DIRECTOR

s PRSI

{
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R2E034 {10/60)



