2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088333 .
1. Entity Name A l' 20, 2000 8.00 am
SANDCASTLE PEDIATRICS, INC. ecretary of State
04-20-2000 90100 044 ***150.00
Principal Place of Business Mailing Address
133 STAFF DRIVE 133 STAFF DRIVE
FORT WALTON BEACH Fi_ 32548 FORT WALTON BEACH FL 32548-5050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-335395? Not Applicable
i 1 Zi t it
e Couniry s Country 5. Certificats of Status Desired ~ []  $0-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - R
NORRIS, JEANETTE E Street Address (P.O. Box Number is Not Acceptable)
133 STAFF DRIVE
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The abe N (7% 211 5 for the purpose of changing its registered office or regXTed agent, or both, in the State of Florida. X
— & - O
SIG 'j‘:’ﬁ"k}e [TE é@(g (:%ESIDL'JUI 4(‘3 o
aiqfanfire, typad of printed namafot regigdred agent and blle if applicatie. {MNOTE: Regisiared Ageni signatura raquired when reinstating} 1 DATE
L
9. This corporallon is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 . o
10. El F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tri;“gzrf;agoﬁ:?gmi::ncmg O fi};%?o@é:e
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS 1N 11
TMLE D O oelete TMLE Ol change [ Addition | &
NAME NORRIS, JEANETTE E NAME 2
STREET ADDRESS | 133 STAFF DRIVE STREET ADDRESS Q
Criy-<T-2P FORT WALTON BEACH FL 32548 CHTY-S1-2IP gcu"
TITLE [ celete TITLE [ Change [ Addition | ©
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TMLE - - - O besete - TITLE - - - - = .~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TITLE : [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-ST-71 . ' : - CTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida 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 legai effect as if made under oath; that 1 am an officer or director
of the corporation or ceiver or trustsg.ampowereato execute this report as required by Chapter 607, Florida Statutes; and that my name appears in/Blogk 11 onBlock 12 if
changed, or on g | f thei like empowered. . | ?@
. . L e - . l p . 7
& L TXTAEA _ T34
SIGNATURS b/ (onus -~ Seanere £ Nopris ]3I0 2¢y-7342
- a PH'ITED NAME OF SIGNING OFFICER OR Dlnﬁm@& ES { D é.m Date Daytime Phone #
N 1



