2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT #

1. Entity Name

PO0000106345

PEDIATRIC PARTNERS OF ZEPHYRHILLS, P.A.

Principal Place of Business

6748 GALL BV
STE 150

ZEPHIRHLLS P S0

Mailing Address
PO BOX 2266

ZEPHYRHILLS FL 33539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90276 031 ***150.00

il

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Nurnber 7 Applied For
59-36 7893 Not Applicable
/;Z P Gountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
7 ? 5 C/2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—MURPHY, DAVID J_ESQ..

14217 THIRD ST.
DADE CITY FL 33523

e e e

— Sirget Addiess (P07 Box Nimper is NotActeptablg)™

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable.

{NOTE; Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

!
i
|
'
1
f
[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee P 7 Deleta TIE Cd.Change [ Addition
NAME LIN, KATHRYN R NAME

STRAET ADDRESS 5748 GALL Bv STE 150 STREET ADDRESS

erv-Srze ZEPHYRHILLS FL 33541 ChY-ST-Z

Ine [ palete TITLE [J Change [ Addition
NaME T NAME

STREET ADDRESS STREET ADDRESS

. CITy-ST-2IP = CTY-ST-2IP

TLE - B — [ Datete TILE [l Change 3 Addition
NAME ’ NAWME o - -

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TINE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS -

CITY-$T-2Ip CITY-51-21P AN

THLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE O oeleta TITLE [OJchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

:.E\“,’\ﬁ?‘nﬂj[“ SUIRED

SIGNATURE:

1-Z07

Q1478206 otof

] c-unfuae AND TYPED OBAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dawtime Phaha #

CR2E034 (10/02)

1V #dI8E%0



