2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050015 Mar 31, 2000 8:00 am

1. Entity Name

ADVANCED PEDIATRIC PARTNERS, P.A. Secretary of State

03-31-2000 90005 033 ***150.00

Principal Piace of Business Mailing Address
11102 CLAYRIDGE DRIVE 11102 CLAYRIDGE DRIVE
TAMPA FL 33635 TAMPA FL 33635-1547
MALCA DR

/349 JA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
S M “\IO L..E ) f'l— 59-3514519 Not Applicable
Zip Country 4 2 7 Country 5. Certificate of Status Desired O $8'75 Additional
7 (,_—,, Fee Required
6. Name and Address of Current Registered Agent - -— 7. Name and Address of New Registered Agent
Name
PAPADOPOULOS’ JEANNlE Street Address {P.0O. Box Number is Not Acceptable)
13749 JAMAICA DR
SEMINOLE FL 33776
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.

SIGNATURE
Signature, lyped or pnntad nams ¢f registered agent and title if applicabla {NOTE: Ragisterad Agent signature required whan reinstatng) DATE
o s ™™ | ptar AY 19000 Fop wil bo $g000 | 0 ESCien Camaon Francng - $5.00 vy e
T ) : . Trust Fund Contribution, | Added to Fees
(See criteria on back) | Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | KB ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
" me PD [ Detete TILE [J Change  [] Addition
' NAME SHIELDS, SUSAN NAME :
STReET ADDRESS | 11102 CLAYRIDGE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33835 CITY-ST-2IP
me STD O Delete 1L Ol change [ Addition
NAWE CASEY, ALLYSON NAME
| SReeTanoress | 11102 CLAYRIDGE DRIVE STREET ADDRESS
CITY-§T-2P TAMPA FL 23835 CITY-ST-2IP
Dme ) YT T el T fmE T - T [ change [ Addition
b oname HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP
Tme [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07%3)0), Florida Statutes. | further certity 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM’ VALLYSOIN M. CASEY 3/ /00 B13-818- 743>

IGNATUME AND TYPED OR D NAME OF WNG CFFICER OF DIRECTOR 7/ Date Dayteme Phone #

g

CR2E034 (9/99)



