)

FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000011025 ecretary of State
1. Entity Name 04-24-2003 90204 009 ***150.00
DE BRIGARD PEDIATRICS, P.A.
Principal Place of Businass Mailing Address
904 ACADEMY DR. 904 AGADEMY DR,
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Sltate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C ?eae gesq lﬁ?g;"onal

AY  S0901P0

6.- Name.and_Address of Current Registered-Agent—=—= =P Name and Addross of New Registered Agent

Name

OE BRIGARD, TOMAS E
904 ACADEMY DR.

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

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typeda of printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 et o o o8y 35,00 May e
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change [ Adction | &
NAME DE BRIGARD, TOMAS E NAME S
strees aoness | 904 ACADEMY DR. STREET ADDRESS 3
CITY-ST- 2P BRANDON FL 33511 CITY-ST-2IP g
- &N
TILE D. O Detete TILE [ Change [ Addition 5
NAME Dk BRIGARD, ELAINE A NAME
streeT anoress | 904 ACADEMY DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
LTI o e s n e [F) Drplptp T I e S e T =S Cnge [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TILE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pejete TITLE [C) Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlin 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 supplemental report is tr e Ccurate apethat my mgnature shall have the same legal effect as if mage under cath; that | am an cfficer or director
ad lyy Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee Sest-l

Data Daytime Phone #

MD TYED OR PRINTED NAME O

SIGNATURE, B OR DIRECTOR




