2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name «

BREEZE PEDIATRICS, P.A.

DOCUMENT # PO0O000107976 -

3

[
|
1
|

-

Principal Place of Business

224 NORTHCLIFF DRIVE
GULF BREEZE FL 32561

Mailing Address ' .

224 NORTHCUFF DRIVE
GULF BREEZE FL 32561

2. Principal Place ¢f Busingss

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. 4, alc.

FILED

Jun 15, 2001 8:00 am

Secretary of State

05-11-2001 90011 048 ***150.00

i T T L1

B

DQ NOT WRITE IN THIS SPACE

I

o120 L

City & State Gity & Stale a, FEl Numbe_r;s_(?‘ el Applied For
-5 et . Not Applicablo
‘ i A T g —
ze Countey Zp Counlry 5. Cerlificate of Status Dasired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Addresg of New Reglstered Agant
Name

RENFROE, ROBIN P i Slr.eel Addrass (P.O. Box Number 13 Not Acceptable)

224 NORTHCUIFF DRIVE i

GULF BREEZE FL 32561 !

| Ci Zip Code
| ty FL I )
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalwe, lyped o priotad name of regisicred agent and ¥e if appicatie (NQTE: Regisierad Agont signture required when reingtating) DATE
9, This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 0. Election & ion Fi )
Tax filing recuirerment and alects 10 0o s0. Aftar MAY 1, 2001 Fee will be $550.00 0. Election Camp aign Financing $5.00 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) ul Make Check Payable to Depariment of State
1. : QFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ detete TME Ochange [ Addition
AE RENFROE, ROBIN P M.D. e
STREETADDRESS | 224 NORTHCLUFF DRIVE STREET ADDRESS
CITY-ST-2P GULF BRFFZF FL 32561 CITY-ST-2IP
THLE 3 Delete TIIE [0 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e [ belets i ome O Changs (3 Addition
NAME e
STREET ADDRESS '] STREET ADGAESS
TOMYSEIPT T T T et e - Aot om : > T ST PP ——m i e e m e e e e+ ot o oy |

TnE O oelete e O Change [ Addition
NAME N wae
STREET ADORESS I} stnger aooress
Ciry-s1-2IP ClTY-ST-21P
TLE O Delete HILE I Change [ Addition
RAME NAME
STREET ADDRESS SPREET ADDRESS
Cy-ST-29 cITy-§3-1P
TLE O delete TINLE [l Change O Addition
HAME Napig
STREET ADDAESS STREET ADDRESS
CIv-5T-2P oY -SI-ZP

of the corporation or the receiver of trustee amy
changed, or on an attachment with an adgy,

SIGNATURE:

indicated on this report or supplemental report is true a

| other like amy (=]

13. | hereby certity that the information supplied with this filing does nat quatily for the exemption stated in Section 118.07(3)i}. Fiorida Siatutes. | further centify that the information
accurale and that my signature shall have the same legal effect as it mads under oath; thal 1 am an officer or director
A gred to execute this report as requirad by Chapter 607,

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

X50-Q33-5 34 ¥

SIGNAMi AND TYPED OR PRINTED RAME QF SIGNING OFFICER Of DIRECTOR

Daxe Daytime Prona ¥

CR2EQ034 (10/00)



