| FILED 2
2003 FOR PROFIT CORPORATION >
N
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am :
DOCUMENT # P01000092189 Secretary of State
1. Entity Name 05-01-2003 90322 034 ***]158.75
RIWERVIEW PEDIATRICS AND FAMILY PRACTICE, INC.
Principal Place of Business Mailing Address
10528 LAKE ST CHARLES BL 10528 LAKE ST CHARLES BL
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite. Apt. #, etc. Sute, Apt. 4, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number 5 1 1 Applied For
59-37 01 Not Applicable
Zi Count Zi Cou iti
P ountry ® ntry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
’ o T T T s [P NameT T T T TR o TR T e o
QURESHI, AK Street Add {PO. Box Number is Nn;t Acceptable)
ree ress (P.O. Box Number i ceptable;
10528 LAKE ST CHARLES BL
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
. Flection C Fi
Ater May 1, 2003 Foe wil b0 555000 Sk S ons [ $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P - [ Delete TITLE VP . B8 Change [ Acition | &
HAME QURESHI, AKBAR ! NAME QRURESHI, A IL‘GA'!Q-_D( 3
streeT acoress | 326 STERLING DR. STREETADDRESS | B2l STERL Mo ‘ 3
orv-st-ze |WINTER HAVEN FL 33884 CITY-ST-7IP WiTER HAVEN, FL . 32 3%Y 2
o
e VPS O Delete e P, S W Changs ] Addton | &
vt - |CLARKE, YVONNE J NAME C,L-ﬂ PEE \/d oMNE TC:%
sTREeT AoDRess | 13204 PARKHURST CT. STREETADDRESS | | %20 | Pox £l st
" T
crv-st-zr |RIVERVIEW FL 33569 CITY-5T-2IP Weqd iew , Fr 33569
TME . e m— ODeete me | ] L. _. [Jchange [ Audition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITy-ST-72IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CiITY-ST-2IP
TITLE [ pelete TITLE [O Change [ Aadition
NAME . NAME
STREET ADCRESS STREET ADDRESS
gITY-31-21P CITY-ST-7IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this reporl as required by Chapter 607, Florida Statiutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gn address, with all gfhyer like ere
s
SIGNATURE: / / /WM/WOUUE—“ LJ Clﬂe/(& }2?/05 (8‘13) 7‘{1’00/‘7
SIGNAT? fANDTYPED OR PRINTED MME OF SIGNING OFFICER OR DIREC’I’BR Data Daytimsa Phone #




