FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  PO1000074658 Secretary of State
1. Entity Name 03-26-2003 90185 020 ***150.00
JULINGTON CREEK PEDIATRICS, P.A.
Principal Place of Business Mailing Address
774 SR. 13N STEE 774 SR.13N STES
JACKSONVILLE FL 32259 JACKSONVILLE FL, 32259
2. Principal Place of Business 3. Mailing Address “"“l“ “| ||||| “l” I|”| I|I“ m” Ilm l"“ “l]l m” I““ lI” Im
Suite, Apt. #, elc. Suite, Apt, #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3732871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOSTELLER, VICTORIA M.D. Street Address (P.O. Box Number is Not Acceptable)
==2020-ROYAL-FERN-EANE: § ===~ < e o | SREL RGNS (O, Dox Nurmber Js POl hosepiane) L
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, Iyped or printad name of registered agant and lille i applicable (NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW!YM FEE IS $150.00
- 9. Election C ign Financin
After May 1, 2003 Fes will be $550.00 e Pt o8y 35,00 ey ce

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSTD 1 pelste TNLE [ Change  [] Addition

NAME MOSTELLER, VICTORIA M.D. NAME

sTreet aporess | 2220 ROYAL FERN LANE S STREEF ADCRESS

crv-s-zp | JACKSONVILLE FL 32223 ciry-S1-2Pp

TILE [ delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TLE T change [ Addition

NAME _ B NAME L o
' TREET ADDRESS - STREET ADDRESS

CITY-ST-71P . CITY-ST-71P

TITLE [ pelete TITLE O change [ Addilicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE {7 petete TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed. or on an attgehment with an address, with all cther like empowered.
228|023 (Goy)230-5437

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRM Dayt:rna Phone #

SIGNATURE:

3
3

il
o

CR2E034 (10/02)



