2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

5

FILED
Apr 28,2003 8:00 am §

FILE NOW!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

U

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

DOCUMENT #  P00000107976 ecretary of State .
1. Entity Name 04-28-2003 91290 041 ***150.00
BREEZE PEDIATRICS, P.A.
Principal Place of Business Mailing Address .
224 NORTHCLIFF DRIVE 224 NORTHCLIFF DRIVE
GULF BREEZE FL 32561 GULF BREEZE fL 32361
2. Principal Place of Business 3. Mailing Address ”lI”l”mIHH m” 'Im "m Ilm I"” Il.” ’".I m" |I|'I |m “'l
ALo¥ Ore 204 Cenler frove. ,
Suite, Apt. #, etc. Suite, Apt: #, elc. A [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FEI Number Applied For
_-u_jf hor20 AL Gult Braere FL_ 59-3692844 Not Applicable
} 2 r é / CZ?; 32?5— ¢/ C&:ﬁy A 5. Certfficate of Status Desired | ﬁg gesc‘ L’?:S:é"o”a'
- ..B._Name and Address of Current Registered Agem ) 7. Name and Address of New Registered Agent
= .Name | )
RENFROE, ROBIN P F Street Address (P.0. Box Number is Not Acce;otatsle} - —
224 NORTHCLIFF DRIVE
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat of Fiorida. | am familiar with, and accept
the obligations of registered agent.
: M‘i—%@ ERRIA- L
SIGNATURE M .
. Signature, typad or pﬂmed name of registered agsnta titte if applicatia. {NOTE: Regisiered Agent signatura required when reinstating) [ DATE

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D [ Delete TIME . Mrthange [ Acdition | &
NAME RENFROE, ROBIN P M.D. NAME 3
sTREeT ADDRESS | 224 NORTHCLIFF DRIVE STREET ADDRESS 204 Celn J~¢r_ Drve g
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP @J_F Hacew £L3 23 E_'
TITLE [ palete TITLE I Change ] Addition 5
NAME NAME
STREET ADDRESS .- STREET ADDRESS )
CITY-ST-2IF . -] CiTV-ST-TP )
TMLE O Delete THLE 7 <[ Change__ [ Addition
HAME HANE '
STREET ADCRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete MLE [ Cchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
psr-ze CITY-ST-2P

12, Jljhereby certify that the information supplied with this fitin 3
dicated on this report or supplemental report is true an

does not qualify for the exermption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
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 empowered 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 cther like empoweéred.
2 \%—I ,U-}. ¥ 50 G325 2%y

Daytirme Phone #

SIGNATURE:

Dals

SIGNATURE ANDTYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR




