FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P00000117997 ecretary of State

1. Entity Name 04-04-2003 90105 028 ***150.00

BABIES AND BEYOND PEDIATRICS, P.A.

Principai Place of Business Mailing Address

5132 U.S. HIGHWAY 19 NORTH 5132 1.5, HIGHWAY 19 NCORTH

NEW PORT RICHEY FL 34642 NEW PORT RICHEY FL 34642

3. Principal Plage of Business 3. Malling Addrass H"”"l “l ||"| Ilm "m "”I Ilm “m”m llm "“I ’l“‘ l"“m
Suite, Apt. #, efc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

Sq ’36?6 Iﬁm Not Applicable
Zip Couniry 2l Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent. S 7.. Name and Address of New Registered Agent

NALIOR MR BED. T Whies, Soocng. N

Streat Add) FO. B ber is Not ACkeptable
100-SIASHLEY DRIVE TSR ‘”‘}&"’qe’ Y T o
SUTE-45 %

pii T Toren Spaiaop FLIAE%29

red offige or regmtereB agent, or both, in the State of F&-da 1 am familiar with, and ac?;ept

/45

8. The above named entity submits this statement for the purpose of changing i}
- the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. %ﬁeﬁamu‘ﬁ@em signature raquired when rainstaling) LAY 4
o
Mf";f N?V:d')!a .':_,EE Iﬁlﬂsgfsg 00 V 9. Election Campaign Financing $5.00 May Be
- After May 1, ee w - Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE H p O Delete TITLE [JChange [ Addition
NAME BAIN, RUSSELL T M.D. NAME
streer anoaess | 5132 U.S. HIGHWAY 19 NORTH STREET ADDRESS
arv-si-zr | NEW PORT RICHEY FL 34642 CITY-§T-2P
TIFLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TALE o ) Delete LE - - - [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE . [ Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADCRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiiy'thal'slhe information ied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental fgport is true and accurate and that Ay signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivelior tnistep empowered to execute this rep as required by Chapter 607, Florida Statutes: and ?hat my name appears |n Block 1Wiock 11 if

changed, or on an attachmentdsvfih 2 rgss, wigh all othe S \/.‘ ? -

SIGNATURE: __ VGl 0?";‘%’ |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phons %

CR2E034 (10/02)



