2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000063321

1. Entity Name

PAI PEDIATRICS, P.A.

Principal Place of Business

9857 ST AUGUSTINE RD
SUITE 2

JACKSONVILLE FL 32357
us

Mailing Address

B0B2 SHADY GROVE
JACKSONVILLE FL 32256-7359

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90125 008 ***150.00

LUUFIIdd

1803 ST - AucusTiNg B
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 8
City & State City & State 4. FEl Number Applied For-
J ACKLaNvIL (= i 59-3457468 Not Applicable
Zip Country Zip Courtry " ) $8.75 Additional
L__“?’ 2251 ws D 5. Certificate of Status Desired | Fee Roquired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNEY' KEVIN | Street Address (P.Q. Box Number is Not Acceptable)
2631 N.W. 41ST STREET, STE. B-2
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar regdistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tlle f appticabis. (NOTE: Registered Agant signaturs requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $156.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TLE 0 [ Detete TIME O crange [ Addition %
NAME PAl, ASHA NAME )
STREET ADCRESS | 8082 SHADY GROVE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-3T-ZIP §
TITLE O oelete TITLE O changs (7 Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-57-ZIp CITY-ST-2IP - T T - :

ITLE (7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

L O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57210 CITY-ST-2IP

TITLE 3 Dotete TME [ Change [ Addition

LAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST- 7P CITY-5T-71P

e [ Detete TITLE [ Change [ Addition

JAME NAME

TREET ADDRESS STREET ADDRESS

ITY-$1-ZIP GITY-5T-ZIP

3. I heredy certify that the information su
indicated on this report or supplemental report is true and accura
of the corparation or the receiver or iru
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Muda—« © o ASHA k. Pa:z

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(
te and that my signature shall have the same legal effec r
stee empowered to execule this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 11 or Block 12 if

i), Florida Statutes. | further certify that the infarmation
t as if made under oath; that | am an officer or director

L[JJOII']/) [ Y Y of - B



