FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082250 ecretary of State
1. Entity Name 04-21-2003 90486 010 ***150.00
PRINCETON PEDIATRICS, P.A.
Principal Place of Business Mailing Address
6388 SILVER STAR ROAD 6383 SILVER STAR ROAD
STE 2B STE 28 :
2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3398205 Not Applicable
Zp Counry e Couniry 5. Certificate of Status Desired | $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T S Y 111 1= S . - e e e -

BALDWIN, BARBARA L T 2
6388 SILVER STAR RD STE 28

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

ORLANDO FL 32808

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AR IV LT Ry I
Signature, typed or printed nama of ragistered aﬁent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
AﬁF";mE N?V:{::}s I;EE Iﬁlﬂsgsgg GOI FIHTY ey g AomB TRl L 2y 50 as |0 De:Election Campaign Fmancmg $5 00 May Be
. er May 66 w Trust Fund Gontiicution, 0177 addad to Fees
Make Check Payable to Flarida Department of State
10. " QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE [dChangz ] Addition
" NAME BALDWIN, BARBARA L NAME
stReeT aooress | 6383 SILVER STAR RD STE 2B STREET ADDRESS
env-st-2p | ORLANDO FL 32818 CITY-5T-27
TTLE o ] Delete L []cChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZIP
TMLE O pelete TILE [} Change  [] Addition
| e , . ) e .
o <STREET ADDRESS - ) T "~ B STREETADDRESS [~ T~ som T
“Lory=ST-2P : CITY-ST-2P
fomme ) 3 Dalete TLE Clchange [ Addition
| "NAME NAME
STREET ADDRESS, STREET ADDRESS
B N o CITY-S7-2IP
+ TITLE . [ pelete TITLE [ change [ Addition
NAME™ ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P )
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P ) CITY-37-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Floridia Statutes; and that my name appeals in Iﬁck 10 ar Block 11 if

changed, or on an attachffent with an address, withrall othgrlike empowejed. (
SIGNATURE: [ /¢ ”/Z)?J VATIRUA 4/ ?’/9()03 303344,

< *BIGNATURE AND TYFED OR PHINTED NAME'DF SIGNING OFFICER OR DIRECTOR Daytime Phane #

LT R R

Y

r

CR2E034 (10/02)



