2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRINCETON PEDIATRICS, P.A.

DOCUMENT # P96000082250

FILED

Principal Place of Business

2001 MERCY DR. SUITE 101
CORLANDO FL 32808

Mailing Address

2001 MERCY DR. SUITE 101
ORLANDO FL 32808-5619

2. Principal Place%fbusiness
%

0333 Diluer. Stue. Kd

3. Mailing Address
63% gr'lﬁ% ﬂmL ?Qe[

Suite, Apt. #, etc.

Swte 268

uite, Apt. #, efc.

MR

DO NOT WRITE IN THIS SPACE

JRHII

22218 .| UGS, .

2238

-

5. Certificate of Status Desired O

—_

Fea Required

(V8]
ity & State . {ty & State . 4. FEI Number Applied For
Oﬁj H”')CL) F{O@d—a " C%RJ F}ﬂdo, F(OQIJO{_, 59-3398205 Nol Applicable
Zip Country Zip Country $8.75 Additiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALDWIN, BARBARA L
2001 MERCY DR, SUITE 101
ORLANDO FL 32808

e Poaldwink Paxlbara, L.

Street Address (P.O. Box Number is Not Acceptable)

L2 Dilver. Staw Rd, Suwhe 7B

FL

Zip Code,

“Oelando

2318

SIGNATURE

a2

:lﬂ 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.

Gl —

gnature, typed of printed name ol regislsuﬁ agent and title if applicable

(NOTE' Registerad Ageni signature required when ranstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D O pelete TILE b mChange [ Addition
NAE BALDWIN, BARBARA L N Ealdw vy, Babora
sReeT ADDRESS | 2001 MERCY DR, SUITE 101 STREETADDRESS | L BRR, D3| e S Ra, Swite 2B
CiTY-§1-21P ORLANDO FL 32808 oirv-s1-20 e FH‘do, F’lom% 3zR|¥
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omeseze_ (o L CITY-ST-2IP _ _
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P
TITLE [ oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-51-2P )
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP . CITY-ST- 2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

SIGNATURE: __ S1GW

@ | hereby certify that the information supplied with this filing goes not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empo

wered.
. e
LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFI?Rﬁ OR DIRECTOR

Date Daytims Phone #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90083 017 ***150.00

CR2E034 (9/99)



