2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P93000086735 ecretary of State
1. Entity Name 04-30-2003 90315 002 ***150.00
BAPTIST PEDIATRICS, INC.
Principal Place of Business Mailing Address
G/O HARVEY GRANGER C/O HARVEY GRANGER
1325 SAN MARCO BLVD.. SUITE 902 1325 SAN MARCO BLVD.. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
¢ [HSEAEO AR VA IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. At. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3215071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;gq::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

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

1325 SAN MARCO BLVD.

SUITE 902

JACKSONVILLE FL 32207 . & City FL [ Zrcome

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

SIGNATURE

Signature, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature requitad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 Z . o
At Moy 1,200 Foo il 555000 G s 35,00 o
Make Check Payable to Florida Department of State | '
10. OFFIEERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovs A O Delete TILE C 3 Change Mﬁon
NAME PARRETT, DONALD 07 NANE o WanHer
steet anoress | 325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS t‘3 lg%j, rgy mqo}
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2P Jotlsonville, PL 322 o1
TITLE DP 3 pelete TITLE ! [ Change [ Addition
NAME THOMPSON, CAROL C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST- 2P
TLE DT 3 pelete THLE [ Change [ Addition
NAME MALLY, EARL B NAME :
STREET ADDRESS | 1325 SAN MARCO BLVD, STE 902 STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32207 L CITY-5T-2IP
TITLE AS m}elate TITLE [ Change  [] Addition
NAME JACKSON, REBECCA B NAME
sTREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CIvY - 51-2P JACKSONVILLE FL 32207 LIy -S1-2P
TILE O velete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly ap address, with all other like empowered.
SIGNATURE: SM?&M%W@UI—\MVM bGrange~  dloqlo3  gol-303 -Stisly

SIGNATURE AND TYRPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV GLYPON

CR2E034 (10/02)



