- FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPOHT (UBR 2 02-07-2003 90087 031 ***150.00

DOCUMENT # P02000117169
1. Entity Nama
ALLIANCE PEDIATRICS, PA.
Principal Place of Business Mailing Address
4627 NW. 53RD AVENUE 4627 NW. 53RD AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ”l mm m "m "m "m "mm,”'m "l" ml’ lml Im' IIU I"I
Suite, Apt. #, atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State El r Applied For
7[ '%8? 74 Not Applicable
-Zip cv o afenCOUNY e | ZIp_ N A A StUS Dosired  — —[—$8.75 Additiona)
5. Ceru[icate of Stats Desired O Fee Raguired
6. Name end Address of Cusrent Reglstored Agent 7. Name and Address of New Registered Agemt
- T S, —— T e SOt T o letead oo e a __Nama - AR R s T E L NPT Nt Ny L - - —_— - -
SARANTOS, KATHERYN M.D. Street Address (P.O, Box Number is Not Acceplable)
4627 N.W. 53RD AVENUE ,
GAINESVILLE FL 32608
City FL 2ip Coda
8."The above named entity submits this statement for tha purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligaticns of regisiered agent.
"SUGNATURE .
Signature, typed o printed name of regietared ageni and utle f nppicable, (NOTE: Registerea Apen signature recuired when relnsating) DATE
FILE NOW1!! FEE IS $150.00 —_— . A o
 Ater May 1, 2003 Feo wil be $550.00 . | e o 1y $5.00 uay 5o
Make Check Payable to Florida Dapartment of State i
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ O3 Detete e O)change [ Addtion | &
NAME MAS, OLGA M.D. RAME g
staeev aboress | 4627 MW, 53RD AVENUE ) STREET ADDRESS 3
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST. 21p g
e D O palete TE O] Changs [ Addition g
NAME SARANTOS, KATHERYN M.D. HAME
STREET ADDRESS | 4627 N.W. 53RD AVENUE STREET ADDRESS
CIrr-S1- 2P GAINESVILLE FL 32606 CirY-ST-2IP
e D Ooeete e ] - e O Crange [ Additign
TpME — - WHITE CARLA- MDD~ —— s e o= oo . i
stheer sooniss | 4627 N.W, S3RD AVENUE STREET ADDRESS
cry-s1-2k | GAINESVILLE FL 22608 eIy - 51-2p
e O Delets TITLE {(J Change [ Adufition
NAME NAME '
STREET ADDRESS STREET ADORESS
- CifY-SI-ZP CITY-ST-2P )
TnE . (™ TME Ohange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
EITY-s7-2P CITY-ST-21P
Tne ' ] Delee e ! O Change 3 Adcition
NAME RAME .
STREET ADDRESS /) STREET ADIESS
ony-st-1° "~ CITY-§T-2P

12. | hereby cerlify that the informatigh # is filing/does not quaity for the exemption stated in Section 119.07 3)(1), Florida Statutes, | further certity thal the information
indicated on this report or supplép z jt true and accurate and that ignatyre shall have the same legai effect as if made under oath; that | am an officer or ditector
of Ihe corporation or the receive O trustée amdoweredyth axg eqbx@d by Chaptar 807, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachmeht Ao ’ ' , he
SIGNATURE: __ SNCERIUIAS XENA '}/A 5 2003




