2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

P93000056647

NORTHEAST FLORIDA PEDIATRIC ASSOCIATES, P.A.

Principal Place of Business
1301-19 MONUMENT RD.
JACKSONVILLE FL 32225

Mailing Address
1301-19 MONUMENT RD.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

——Syiite; Apt:# ete—s—

ZSuite, Apt. #, 16— .

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90002 038 ***150.00

G MR

PULIGNANQ, NICHOLAS V JR
1200 GULF LIFE DRIVE
SUITE 800

- T - T | e e ] GHECK HERE-IF MAKING: CHANGES  —-
City & State City & State 4. FE} Number 59'3195018 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Cerlificate of Status Desired [ $8'75 ﬁ_tddlilonal
Fes& Required
6. Name and Address of Current Regi”lared Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

JACKSONVILLE
/l_ 3 A ,

¥
e pﬁeﬁhanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

H an

IM appl»cm“.ﬂe.:;.\’d\ENDTE: Registered Agent signalura reguired when reinstating)

DATE

|

9.-Election.Campaign.Einancing

———-%$5.00-May Be

Aher May 1, 2003 Fee will DWSO 0 il
. Trust Fund Contribution. 1 Added to Fe

Make Check Payable to Florida Department of State usthu ot eclorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D [ Delete e [ thenge [ Addition
NAME PENA-ARIET, RODOLFO M.D. NAME
sreer ancress | 1301-19 MONUMENT RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32225 - CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME PENA-ARIET; OLGA M.D. o :  NAME
STREET ADDRESS | 1301-19 MONUMENT RD. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST1-2iP
TITLE O pelee TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P a CITY-ST-2IP
TILE /1 [] Delete TITLE [Jchangs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / \ | cv-st-ze

indicated oy this report
of the cor, i

r supglemental refort ig truefand adcurate gnd

/)

yoes not qualify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hifmy signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE Af TYPED OR FFIINTFD NAME OF SIGNING OFFICER QR DIRECTOR Date

Daylime Phone #

LEL AV NIV V)

1

CR2E034 (10/02)




