2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000074282 Apr 28,2001 8:00 am
1. Entity Name - t f S t t
FUNCOAST PEDIATRICS, P.A. ecretary o ate
04-28-2001 90051 003 ***150.00
Principal Flace of Business Mailing Address
1688 WEST GRANADA BLVD. 1688 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59' 3 662 749 ] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P?dditional
R . Fee Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name
WHITE, JAMES G M.D. _
1688 WEST GRANADA BLVD- Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

SIGNATURE

Signatdre, tyged 4

W

A lestered agent and fitle if applicable.

(NOTE: Registared Agent signature required when reinstating)

v
9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS ANDDIRECTORS ., o o I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P ykc.sago( &rd‘ D'-DeTé-l; r TITLE O] Change [ Additicn
NAME omes O, WP\ile_ Y, D NAME

STREET ADDRESS { @ 9,9, o, G-—r-o_-. nowclor 13 ]V a( STREET ADDRESS

CITY-ST-2IP r moncl Reach L 32s 7$ CITY-ST-2IP

TITLE O Dewém TITLE [ Change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P g

ME" = |mwr oo e aime o e = e[ Dglate - TIFLE - D TTLTE etz T - [ chenge [ Addition-
NAME HAME ™

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemplion stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or lrusteée ermpowered 1o execute th

ress, with ali j

changed, or on an attachment with an

SIGNATURE:

SIGNATURE sUDAYPED

her

have the same
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

'MAME OF SIGNING'OFFICER OR DIRECTOR

Date 4 Daytime Phona #

;////g’(/a/ 384 67 735%0

CR2ED34 (10/00)



