2000 UNIFORM BUSINESS REPCRA({UBR)

DOCUMENT # P98000072647

1. Entity Name

HUNT CLUB PEDIATRIC ASSQOCIATES, P.A.

Principal Place of Business

594 HUNT CLUB BLYD.
APOPKA FL 32700

554 HUNT

Mailing Address

CLUB BLvD.

APOPKA FL 32700-4960

2, Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2/1

FILED
May 01, 2000 8:00 am
Secretary of State

02-13-2000 90019 038 ***150.00

(AN If!l R

DO NOT WRITE IN THIS SPACE
!

City & State City & Siate 4, FEINymber . Applied For
59-35276825 Not Applicabls
- 7 : -
Zip . Counry P Couatry 5. Certificate of Status Deshed’ [ $8.75 Additional
J—rs e H e N - 1. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
. . LN
LEFEVRE, KEITH H Siveet Addiess (PO, Box Numiber is Nol Acceptable)
225 EAST ROBINSON ST.STE.540 :
ORLANDO FL 32801 ;
City ! Zip Code
. FL )
8. Tnhe apove namad entity submits ihis staternent for ihe purpose of changing its registered office of registered agant. or both, in the State of Florida.
PREOL IR B Y .
ERD 20 UL LU I i
SIGNATURE [ - SIE i
Signatura, typad of printed name of registered agent and title if applicable, (NOTE. Registerod Agent sigratuwa raquisd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) e
, Elec Fin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550,00 0 Emst‘g;‘:daé“?;‘r?&ﬂgmmg fd‘%gﬁnh;iya Ee
74 (SBEoritaiid dn batk):h": £ v n 3:“-{'-;;:_]_':'3‘ Make Check Payabie to Department of State i
11, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 a
IME P LT e t\'- £t [ Delete TIE [ Change [ Addition | &
UL I TR R
wave CHABAN, CARLOS M. : NAE e
STREET ADDRESS | B84 WUNT CLUB BLVD. STAEET ADDRESS ]
CiTY-ST-2P APOPKA FL 32103 GITY-ST-2P ) H
TME [ pelete e ! O3 Change T3 Aagilien | S
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
cav.stae . . e s Wovestae :
THLE O oetete TE I Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-5F-2IP
ThE [} Delete TLE [change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIFY-57-2P CY-ST-2f i
ke 1 oelete TILE ' TJChange ] ndditien
)
HAME HAME f
STREET ADDRESS STREET ADORESS ;
CivY- §1-2IP CITY-ST-ZIP i
MLE 1 pelete TILE | [ Change [ Addition
NAME HAME I
STREET ADGRESS STREET ADDRESS !
cIry-sr-21P CTY-$7.2ip i

13-. | hereby certify that tha informatian supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on ihis report o suppiemental repor is true and atcurals anc thal my signatyie shall have the same tegal effect as if mede vndes oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execlie this repor! as required by Chapter 607, Florida Stalutes; ang that my namea appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

8/v /6 |

U odis y Daytirsa Phona #




