FILED

=) 123
2002 UNIFORM BUSINESS REPORT (UBR]) ADr 01, 2002 8:00 am
DOCUMENT #  P98000060933 ecretary of State
F".ALM BAY PEDIATRICS, INC. 04-01-2002 90024 009 ***150.00
Principal Place of Business Mailing Address
1421 MALABAR RD NE 1421 MALABAR RD NE
SUITE #210° SUITE #210
PALM BAY FL 32907 PALM BAY FL 32907
- " [N ORI
2. Principal Place of Business 3. Mailing Address ' I ' t ”
225 manbpa Rd | 225 malaban R,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Y\E’ity O&Siat&b s é..[) '(\-C\ity ;f‘.gtitem) o G_Q 4. FEIl Number 59-3520087 QZF::L :S;b\e
322950 Country " gpag <> ountry Q_/)DL, ) 5 C{anificale of Status Desired O gg';esqﬁ?g;‘ima'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name 3 Q_(L |3 g

JONES, RICHARD 0 Strga] Address (.0, Béx Nymber,is N table)
1250 W. EAU GALLIE BLVD,, STE. J CBEEE ) Kb g Bl
‘MELBOURNE FL 32935 du, . Sox O
Cit Zip, Cod
> ‘%?”LpﬁMLMA. FL l L%c%ée)/

8. Yhe above named entify submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE (2 Z’/ 'ﬁl { qJ W

Signature, typegror orintad name of registared agant and titls if applicabla. {NOTE: Regislered Agent signature required when reinstating} 7~ [ bAf"
7
‘ A L ] "

8. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE l?: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIME Mnge [] Addition

NAME LEEDY, DORIS M NAME

STREET ADORESS | 1421 MALABAR RD NE, STE #210 STREET ADDRESS | 27 2257 /77 adabn. 4@!._

orv-st-zp | PALM BAY FL 32007 CITY-5T-2Ip abdaba Al 285D

THTLE ' 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-7IP CITY-ST-2IP

TILE ) ’ © O pette e ' T DJchage [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CilY-ST-2IP

TITLE [ Dalete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TILE ] Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Giry-81-2IP

TME [ Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§1-2IP

13. | 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 receivar or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___SIGITRIEEARE REQVIRED B i3/ b5 R/ A RY3IX

SIGNATURE AND TYPED OR szTﬂAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

Ay ELBSLL0

CR2E034 (9/01)

¢



