2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g4, 00COH#O4 78

1. Entity Name

V

Fediatric Associates Hana_%rnert(: <Séﬁﬂt¢e§"‘ Ine,

Principal Place of Busingss Mailing Address
Ho2o K. State Kood 7

Bida. 1. See 3il

(Q,uger dale. [akes, (?:6‘33\3 .

- -

2. Principal Place of Business 3. Mailing Address

4630 K. State. Kd 2 YD 00 Spade Kd 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

Bldg H e 36 Bl H Ste 344

¥

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90164 012 ***150.00

0060238

DO NOT WRITE IN THIS SPACE

City &State City &tate

) ) ) 4. FEI Number Applied For
Lauden dQJf’ { kﬁé.) FZ» (o pderdale Z,QKES), F C, ’59 - / / ‘?X 55& Not Applicable
Zip Couniry Zip Country N ‘ $8.75 Additional
%33 Ici 0(5A 53313 Zf"fﬁ} 5. Certificate of Status Desired ] Foo Require&l na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jacskbeon, Tames C
i) i
6950 Cypress Koad

Suite. K7 .
lantation, ¢ 33317

Street Address (P.O. Box Number is Nat Acceptable)

City

F L 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 Floriga.

' SIGNATURE

Signaiure, typed or pnted name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required wien ceinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. i 1 E:its:ttI?Sn?jaénopn??bnutlzi::ncmg D f(gi-eeiofowllzife

{See criteria on back) O P ‘
11. OFFICERS AND DIRECTORS 12. . VADDWONS;’CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ke N [ pelete TITLE [ Change [ Addition 8_
HAME tewir, Fhult NAME =
STREET ADORESS | {430 A ort(:e(&‘_’fcj&. STREET ADDRESS 3
sz | Delmy P)ea,c;k). L 220, -a365 | o g
TIME \ U _ O Delete T O chenge T Aduiton | &
NAME Shislpaoi, Perte . ' NAME
STRECT ADDRESS | B¥y] & ord Qoﬁﬂle, ‘—.Dr‘t(tze. e Gc STREET ADDRESS
Cir-ST-2p Fe, o, u{Pr‘c‘sﬂP.} . 330K by-sT-ap
TTLE Y ) 7 pelete TILE {7 change [ Addition
NAME Jacoioanim, Jed ’ NAME
STREETABDRESS | {0000 ({o Auwren Srepk STREET ADDRESS
CITY-ST-21p Ho Lt el , FC/ 2302 CITY-ST 2P
TiTLE =T U [ petete TITLE Dl Change [ Addition
NAME (_,t"(ibei’w\w‘\j S on NAME
STREETADDRESS | (,05¢> T land oad STREET ADDRESS
CITY-S7- 2P Crropee (e FL EFAODL CITY-ST-21P
TITLE v J/ ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 24P
TITLE 1 Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- P CIvY-ST-2P

13. I hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with 4/l other like ermpowered.
SIGNATURE: /,ﬁ; sz‘.ﬂw.__-

SIGNATURE AND TUPED-O/ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V2/0/
I Date / Caytime Prone #




