2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am
Secretary of State

@ 07-17-2002 90132 042 ***550.00

DOCUMENT #  PO1000041510

1. Entity Name

MARION PEDIATRICS, PA

Principal Place of Business
150_5}'5 17TH STREET -
SHITE 801

OCALA FL 3447

Mailing Address

150 SE 17TH STREET-
SUIE 801

OCALA FL 24471

UUkiwus v

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T et -_ - - e 557 ~—37 D ?/ l ‘-/ Not Applicable
: - T —
Zip Country Zp Country 5. Certificate of Status Desirod O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE, YVES-LANDE
150 SE 17TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 801

OCALA FL 34471 City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o printed name of ragistared agent and titls if applicabia. {NOTE: Registered Agenl signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
x filing req ntand elects to do s IZ/ Added to Fees

{See criteria on back)

14, OFFICERS AND DIRECTORS X 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change 7] Addition
NAME PIERRE, YVES-LANDE NAME
STREET ADDRESS | 5001 SW 20TH STREET STREET ADDRESS
orv-s-2p | GCALA FL 34471 GITY-ST-ZP
TITLE O Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T " CITY-5T-2IP -
TITLE [ Delete TNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT R A vl A
Giy=sragip: &2 12570 CINY-§1-2P

13} Fharéby-certify
i+-indicated.on th
™ of'the Corporati

that the information supplied with this filing does not qualify for the exem
S report or supplemental report is tpde and acc
on-or the receiver or truste
rHchanged; or.on,an attachment with an a

SIGNATURE:

and that my signatu

2Ahis rgport as requir
fered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7// ﬂ D2  352-3¢(§-1001

Daytime Phona #

-~

ars

CR2E034 (4/02)




