2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P98000082345

1. Entity Name

PEDIATRICS PLUS, INC.

Secretary of State

01-17-2003 90141 014 ***150.00

Mailing Address
4012 CIRCLEWCOD COURT
TAMPA FL 33614

Principal Place of Business
4012 CIRCLEWOOD COURT
TAMPA FL 33614

“VULZ(35

2. Principal Place of Business 3. Mailing Address

AR RTAAGE

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 35 |036 Applied For
59 2 MNot Applicabie
i - i T Zi more = .- el Country o | cp o~ e A Ry Sy e ~additi
Zie. Country.. - e £10 aunlry 8§, Certificate of Status Dasired O $8.75Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

* ANDREWS, CAROLYN M
4012 CIRCLEWOOD COURT

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City

e I

Zip Code

FL

& namedq gntity subrpfts this stgtement for the purp
igations offr, gi7ered gent. .

f shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e -,
| TR
| SN W N | e
v ! T " - - " -
ature, typtz)ﬂ) ;{'ntsd name of rdistered agent and*iile if applicabla, {MOTE: Registered Agent signatura required when reinstating) DATE V’

FILEiNQM‘{élﬂ PeE 15%150.00
After May.1, 2003 Fee will be $550.00
Make Check Paya’t‘ile to Florida Department of State

9. Election Campaign Financing
Trust Fund Centrigution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME VPST O Delete TITLE O change ] Addition

NAME ANDREWS, CAROLYN NAME

streer noaess | 4012 CIRCLEWOQOD COURT STREET ADDRESS

are-si-ze | TAMPA FL 33614 CITY-ST-2IP

TILE [ Delete TMLE (") change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

o AIILE= - | s e e ] Dl - TITLE = = ST T b " [J'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 3 Delete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-ZiP

THLE . [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oy CiTY-ST-2IP

12. | hereby certify that the infosefiation fupplied withAhis fiing does nat qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. { further cerlify that the information
indicated on this réport grupplemental reportd§ true ahd 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 thefreceivigr ot trustee epfpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ayéichment \ish ag addrehs, with allfother tike empowered.

Ay

A6 &

S nfx= o B R e AR B > SIS
SIGNATURE: G Bty YR ERISIHEN o n Haei Dy L IARIAR. SIS

BENATURE A a OR PRINTH? NAME OF SIENINtmasfICER DR mt-:crort i ) Daytime Phone #

AY BRGLAPN |

CR2E034 (10/02)




