2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024028

1. Entity Name

SPRINGS PEDIATRICS, INC.

Mailing Address

2829 GROASDAILE DRIVE

Principal Place of Business

5190 ROYAL PALM BLYD

#03 DURHAM NC 27705-2505 - -
CORAL SPRINGS FL 33065 us
Us$

2. Principal Place of Business 3. Mailing Address

I

|

|

I

Suite, Apt. #, elc. Sulte, Apt, #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90060 014 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
65-%53576 Not Applicable
[~ Zip - Country_ Z“D'. —— - Country 5. Certificate of Status Desired O $B'75 Addi\iona'.
A Fee Required
N 6. Mame and Address of Current Registercd Agent 7. Mame and Address of New Regisiered Agemt
Name
C T CORPORATION SYSTEM Strest Address (FO. Box Number is Not Accepiabis)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing. its registered office or registered agent, or both, in the State of Florida.
SIGMATURE :
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
. 0. Election & F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr\?;‘gzndagfnax:?{:u\ig: neing f%gqohgiisse
(See criteria on back) O Make Check Payable to Department of State '
i1, CFFYCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
13 DP O Delste TIMLE [ Change [ Addition
JUME SCOTT, STEVEN M. MD NAME
TREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADBRESS
m-st-2¢ | DURHAM NC 27705 CITY-5T-2IP
LE svp - O elgte ME [l €nange [ Addion
AE | SGOTT, REBECCA J. NAME
ITREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADCRESS
Y-5T-2F | DURHAM NC-27705 - - - s forvestae o[- L e - — .-
e VPT [ Delete MLE [JChange [ Adcition
NE WEGNER, ANITA 8. NAE
REET A00RESS | 2828 CROASDAILE DRIVE STREET ADDRESS
[TY-ST-2PP DURHAM NC 27705 CITY-ST-2IP
L s KD&I@(@, TILE < [ Change X Addition
pME SHAOF, SUSAN T NAME Fotan A—hpl.e S an)
F;EE‘ Aooress | 2828 CROASDAILE DRIVE sresaomiess | 9K Y C roasdaie O
-ST-7P | DURHAM NC 27705 oiry-S1-2P Pouclans Nco 705
13 [ belete TITLE (7 Change  [T] Addition
NE NAME
EET ADDRESS STREET ADDRESS
-ST-2ip CITY-ST-2IP
LE 7 Delate TILE [] Change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
j-ST-zIP CITY-$1-21P

Y 1 hereby certity that the information supplied with this filin
! indicated on this report or supp
I of the corparation or the recg
g changed, or on an attachmeé

IGNATURE: J 28D

g does not quality for the exemption stated in Section 119.07(3)("), Florida Statutes. | turther certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustae empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 117or Blogk 12 if

b

3F¥3-036%

th an address, with ail other like empeowered.
My A WREQUIRARY, Svleguer AP

SIGNATURE ANDTYPED OR PRINTED N! OF SIGNING OFFICER OR DIRECTOR Date

Daytwne Phone #

L4

CR2EQ34 (9/99)



