.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050431

1. Entity Name

PEDIATRIC CARE ASSOCIATES, INC.

B

Frincipal Place of Business

89240 QVERSEAS HWY
SUTE4 ~
TAVERNIER FL 33070

Mailing Address
89240 QOVERSEAS HWY

SUITE 4
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30455 003 ***150.00

“-.rd

i

0136282

U

City & State City & State 4, FEI Number 65.059?436 Applied For
Mot Applicable
Zi Countr Zi Countr i
P 4 P Lniry 5. Cortiicate of Status Desired  [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEBLES, OSCAR R M.D.

89240 OVERSEAS HWY Street Address (P.O. Box Numiber is Not Acceptabis)
SUITE 4
TAVERNIER FI. 33070
A City Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5//%/0/

ulgr proved name of regisiered agent and tile if 2@ cabe,

(NOTE" Hegisered Agsnt s.gnature reguired when reingtating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing reguirement and elecis to do so.

FILE NOWN! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} O Iake Check Payable io Departiment of Siate frustFund Cantrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11 N
TITLE PD [ elete TLE M change  [J Adtion g
NAHE FEBLES, GSCAR NAME =
streeTapesess | 89240 OVERSEAS HWY., STE 4 STREET ADDRESS g
CIrY-§T-21P TAVERNIER FL 33070 CITY-57-2IP o
LR [ Delete THTLE [J Chacge [ Addition %
N&WE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ClTy-ST-21P
niLE ] Celete MiLE [ Grange [ Addition
HAME HAME
STALET ADDRESS STREET AUDRESS
CIiY-S1-2IP CITY-ST-2IP
TITLE [ selete TITLE [ change [ Adetion
HAME NAME
STREE! ADDRESS STREET ADDRESS f
CITY-5T-2iP CITY-ST-2IP i
TILE {1 Delete TiTLE [JcCrange [ Additien
NAWE NAME
STREET ATDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-7P
ML [ Delete TITLE (] Change [ Addition
NAME NAME
STAEE Y ADDRESS STREE] ADDRESS
ITY-SM-2P /\ (\ CATY- ST-21P ‘

13. | hergby certify that thg infor
indicated an this repgtt or sl
of the corporation or fhe rec
changed, or on an aftachme

SIGNATURE:

n address, with all other like empowered.

(chr R FEBLES

n supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
antal repart 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
Be empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Biock 12 if

0. 3lifer (o) $53-5949

N __2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




