2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000056647 .

NORTHEAST, FLORIDA PEDIATRIC ASSOCIATES, PA.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90165 036 ***150.00

Principal Place of Business

1301-19 MONUMENT RD.
JACKSONVILLE -FL 32225

Mailing Address

130119 MONUMENT RD.
JACKSONVILLE FL 32225

T

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3195018 Not Applicable
Zi Count Zi iti
® euntry s Country 5, Certificate of Status Oesired E( 38"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULIGNANO,: NICHOLAS VIR -
1200 GULF. LIFE DRNE
SUMESO0 .~ T
JACKSONVILLE Ft 32207

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

City Zip Code

FL

8. The above named entlty submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wilf be $550.00™ ~ *

10. . Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do s6.
[l

,See criteria on back) Make Check Payable to Department of State

“ihdioaed on thls repor

accgrate and Jhat my signature shall hav

is rgport as required by Chipter 607,

"}(Cf”’“’

11, OFFICERS AND DIRECTORS 12, ADD(TIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
T D O Detete TILE ] change [ Addition
NAME PENA-ARIET, RODOLFO M.D. NAME
sTrEeT ADRESS | 1301-19 MONUMENT RD. STREET ADDRESS
. JACKSONVILLE FL 32225 CITY-ST-2IP
! O Delete TITLE [ Change [ Addition
£ PENA ARIET, OLGA M.D. NAME
IREET ADDRESS* 1301 -19'MONUMENT RD. STREET ADDRESS
CAY-ST-7P+ % JACKSONV]LLE FL 32225 GITY-ST-2IP
FITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE [ Delate TITLE [l changg (] Addition
NANE 3 L L NAME
STREET ADDRESS T T T T ~STREET ADDRESS - - m— - - —_
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8120, GITY-ST-ZP '
CTLE st TITLE Ol change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p ..
18 | hereby certify.that the ink y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e same legal effect as if made under cath; that | am an officer or director

Florida Statutey; and that my name appearﬁéyﬂ ofr Block 12 if
Z ZZ/Q/Z/ 227-€16(

Data Daytirma Phone #

CR2E034 (9/01)



