2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5000071 306 02-27-2003 90164 013 ***150.00
1. Entity Name
ASSOCIATES IN PEDIATRIC CARDICLOGY, P.A.
Princlpal Place of Business Mailing Addrass
5125 GREENWOOD AVEMUE. SUME 32 - 5325 GREENWOOD AVENUE. SUITE 302
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 i
I — I AT
Suite, Apt. #, elc. Suite, Apt. #, etc. () CHECK HERE IF MAXING CHANGES
Cily & State City & State 4. FE| Numbwer . Applied For
- 650615689 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?:;'THS: l':dm‘i’mc'“a‘
———&.-Name-and Addrans.of Current Registered.Agent - . — ..T..Name and Address of New Registered Agent ]
- QY 3 P D Name - .
BAYRON, HARRY MO. _guaet Addr:susriF;.’CI Bﬁx ;w;;r is N;I:\éc;p{;t;l&)
5326 GREENWOQOD AVENUE, SUTTE 302 '
WEST PALM BEACH FL 33407
City FL | 2° Cods

8. The above named antity submits this glatement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registared agant.
4

SIGNATURE
N Signature, yped os piied nama of registered agent and tite it apolicable, (NOTE: Registered Agent signeiuma required whan reinslating) DATE
N .
Aﬁ::LManN?W"l ';if‘ﬁlgsgégg‘m : 9. Blection Campaign Financing $5.00 May Be
» 2003 Trust Fund Conlribution. O  Added to Fees
Make Check Payabls lo Florida Department of State
10. ; OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ O Detete e CdChange [ Addition
HAME BAYRON, HARRY M.D. NAME
sTeet abbress | 7439 PIONEER RD. STREET ADDAESS
orv-s-z¢ | WEST PALM BEACH FL 33413 OTY-ST-ZP
TIMLE D - [ Delete me 1 Crange [ Addition
NAME DUBOIS, RENATO MD. — NAME
STREET ADORESS | £3985 (RREENWOOD AVENUE, SUITE 302 - STREEY ADDRESS
ov-st-ze | WEST PALM BEACH FL 33407 oy .- §7-21P
e D e =i o =[] Delete TR I : ' - =[Dthnge [ addion
-NaE | SHERRON, PATRICIA:-M.D i . P W2
STREET ADDRESS | 5395 GREENWOOD AVE STE 302 " "|J STREET ADDRESS T - .
emy-st-zP | WEST PALM BEACH FL 33407 crvy-S1-ZIP )
e ' O perete TE O ohange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
SITY-51- 2P CIvY-§1-2P
me - ' O oetete O crange [ Additon
NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-SI- 4P Cry-st-21P )
TE ‘ O Delete TME Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Sy -ST-21P

12, | haraby carﬁg.that:_me information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall havae the samme logal effect as If mace undar oath; thal | am an officer or diractor
ol the corporation or the receiver of truslea empowsfac to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all oiner ike empowered.

(GEQUIRED L 3/63

SIGNATURE: __ SIGNATLZZP
sﬂﬁu OFFICER OR HRECTDR

SIGNATURE AND TYPED OR PRINITED

—

Feb 27,2003 8:00 am

CRZEQ34 (10/02)




