FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PQEN%IZAENT # P93000024257 07-09-2003 90038 006 ***550.00
PEDIATRIC CENTERS OF LEE COUNTY, INC.
Principal Place ¢f Business Mailing Address
4048 EVANS AVE. 4048 EVANS AVE.
STE. #209 STE. #209
S B LT R R
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #.etc. | L --Suite, Apt, #-etc.—-" w—- -' 0 CHECK HERE IF M]Am CHAI\IGES

City & State City & State 4, FE! Number 65‘0417446 Applied For

Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | §B'75 Additional
e Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSVALDO R. MORALES DEL CASTILLO MD PA

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

4048 EVANS AVE.

STE. #209

FT,MYERS FL33001  * ° o0 FL [

8. The above named entity submits thigistaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept
1he cbligations of registered agent. ~

SIGNATURE :
Signature, typed or printed nama of tegistared agen and titie if applicable, (NOTE: Registered Agent signatute required whan reinstating) DATE
e - FILE NOWHE FEE-IS-$550:00--- -~ J— . = s L et e - ame o az o m
A September 10,2003 Feo wi b $75000 " CoclonCoton iy " $5.00 vy o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
L MD [ Dekete TITLE [ Change [ Acdition
NAME DEL CASTILLO, OSVALDO M NANE
sTaeer anoress | 4048 EVANS AVE., #2090 STREET ADDRESS
GITY-55-20P FT. MYERS FL 33901 CITY-ST-2P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE (O petete TILE ‘ [ change (7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-21P

“TITLE [ Defete TILE {1 Change [ Addition
NAME _ o L e 1
STREET ADDRESS ’ e e [ U,
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ] Delete TITLE ) O change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE J Delete JLE [ Change  ©_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP ) o : CITY-ST-2IP

12. | hereby certity 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 supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer gr director
of the corporation or the recel empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that mry name-appears in Block 10 or Block 11 if

changed, or on an attachme, dress, with all othesrlike empowered.
SIGNATURE: YRED /2L [933)208205

( SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate f Daytime Phorie ¥

AV BELOLO

CR2E034 (4/03)



