, FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORYT (UBR)

r f State
DOCUMENT # P98000052927 Secretary o
1. Entity Name XN 07-18-2003 90083 030 ***550.00
URQUIZA PEDIATRICS, P.A.
Principal Place of Business Mailing Addraess
220 PARKVIEW PLACE 220 PARKVIEW PLACE
LAKELAND FL 33805 LAKELAND FL 33805
I N OO MR GEAT

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE tF MAKING CHANGES

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

: 59.13%815 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O ?::ggqﬁ?:;”o“a‘
~ 7 6. Name and Address of Current Registered Agent’™™ =~~~ T 7 “77Name and Address of New Reglstered Agent: -
Name

URQUEZA TAYLOR' LILIA Street Address {P.O. Box Number is Not Acceplable)

220 PARKVIEW PLACE

LAKELAND FL 33805 . B

) City FL | 2P Code

8 Thé'aboy_e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theotgiigaﬂons of registered agent.
LoEgT

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicatle. {NOTE: Registerad Agent signature required when reinstating} DATE
-} FILE NOW!! FEE IS $550.00 ‘ N )
LN 9. Election Campaign Financin
f\ﬂ.-e!' '«?’Emember 10,2003 Fee wifl be $750.00 Trust Fund Coﬁwtr?bution. ¢ O ft;jd.e(t’jq'ahlgzzsae
Make Check Payable to Florida Department of State -
0.0 L OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TWE % ¢ P [ elete TME [l Change [ Addifion
NAME URQUIZA, LIUA NAME
steeeT aophsss | 220 PARKVIEW PLACE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-SF-21P
TITLE 1 Delete TITLE B [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
- TALE - - - - . - ~J.elete- = ~FME . o - - . - - —[J-Change . [J Addition
NAME NAME
STREET AGDRESS : $TREET ADDRESS
CITY-57-7IP CITY-ST-Z1P
THLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete I TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Gelete TITLE - [ change [ Addition
NAME - NAME cL
STREET ADDRESS STREET ADBRESS
CiTY-5T-21P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does nct quality 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 directar
of the corporalion or the receiver or truslee empowered to 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 anachme:iwith an address, wit:::l\other like empowe;;ﬁ A:/‘-/- //[ V/{ q ‘//‘Z‘A /% p2 |
SIGNATURE: __SZGNBTUZ(E BEDU e 25 05 563

ED OR PHINTED m,nEOF SJENING OFFICER OR DIRECTOR / Dae { ~_Daytme Phone # _

. e |

S809EI0

v

CR2E034 (4/03)



