2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 11, 2003 8:00 am

DOCUMENT ¢ P97000069985 ecretary of State
1. Entity Name . 04-11-2003 90200 029 ***150.00
PEDIATRIC HEALTHCARE CENTERS, INC.
Principal Place of Business Mailing Address
68 E MAIN ST 68 E MAIN ST o
APQPKA FL 32703 APOPKA FL 32703 pa e
2. Principal Place of Business 3. Mailing Address “"”" “l ‘I“I mII mlr |m I"’

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

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

59-3461026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;?m‘:f:é“”"al
6. Name and Address of Current Registered Agent __ e _ .- - .-T.-Name and Address of New Registered Agent— -
T Name

MOODY‘ TON' C Sireet Address (P.O. Box Number is Not Acceptable)

68 E MAIN ST

APOPKA FL 32703

City FL Zip Code

‘8. The ahove 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
. . Signatura, lyped or printed name of registered agsnt and title if applicabie. (NOTE; Registered Agent signature raquired when reinstating) DATE
. " FILE NOWI! FEE IS $150.00 .
: 9. Election C ign Financin
| ater Moy 1,2003 Fes il e $55000 Gecto Comoatg Fosrets - $5.00 wey
Make Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MOOD O Delete TIMLE (] Change [ Additin
NAME Y.TC NAME
sTreer anoress | 5318 HILLSIDE DR. : STREET ADDRESS
CITY-ST-7IP ORLANDO FL 22810 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : — e : - o omre T e MAGTREETADDRESS [ = ST L e e T T e
CITY-ST-2P ) CiTY-ST-2IP
TITLE [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delsts TITLE O change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) 1 Delets TMLE [ change 3 Additicn
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ( CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an atlachm nt with an addr s, with all other like empowered. / /
%’ 77 TG /)(A?,

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF! OR DIRECTOR Date Daytime Phone #

TLYVLLWN

nv

CR2E034 (10/02)



