FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000003494 Secretary of State

1. Entity Name 03-24-2003 90209 029 ***150.00
THE KIDS' HEALTH TEAM, PA.

Principal Place of Business Mailing Address
6228 N.W. 43RD STREET 6228 N.W. 43RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

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

59-3268874 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desgired O $8.75 Adtlitional
Fee Required
6. Name and Address of Current Reglstered Agent . - - i - 7. Name and Address of New Reglstered Agent

Name

FORTUNATO, ROSI D
6228 N.W. 43RD STREET

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

CR2E034 (10/02)

GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits fhis stalemsnt f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiéeed agefit.
SIGNATURE o - RACT\CE  MNGR r°3/3~1_}°»3
‘?ignature‘ typed or printgdf name of registerad agent and titla if iap‘;‘:ﬁ!cable‘ {NOTE: Registered Agent signature required when rainstating} i YoaTE )
= = =
FILE NOW!!! ?E IS §150.00 . .
N . Electi Finan
Atter May 1, 2003 Fee wil be $550.00 ® Trom Fun Gompston 2 0 3500 oy e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J Change [ Addition
NAME FORTUNATO, ROS!| D MD NAME
STREET ADDRESS | 6228 N.W. 43RD STREET STREET ADDRESS
er-st-2p | GAINESVILLE FL 32653 cITy-sT-2P
TITLE 0 1 peiete TITLE [JChange [ Addition
NAME DECASTRO, JUAN NAME
STREET ADDRESS 6228 N.W. 43RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-7P
Tine ’ T T T Oheste - p R ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2iP
TITeE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TM.E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-ZIP
TITLE ' [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12, | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trustee £mpoweref] o execule
changed, or on an attachment with an addfess, with i

SIGNATURE: __—<lGMNATTY

& SIGNATURE AND TYPED OR JHINTED NA

for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under aath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oW

QUIRED 0%51/03

ME OF SiwiG OFFICER OR DIRECTOR 3 Da i Daytime Phora #

t
i 3




