2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P48000042952 May 24, 2000 8:00 am
b e - -~ Secretary of State
Children's Specialists of Florida, P.A.
P ? 05-24-2000 90071 015 ***150.00
Principal Place of Business Mailing Address
6350 Presidential Court . 6350 Presidential Court
Suvite 200 Suite 200
Fort Myers, FL 33919 Fort Myers, FL 33919 L{){}B’l?l@
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0873807 Not Applicable
Zi Count Zj Count » ] "
P ouniry e |y 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
Oscar A. Alea, M.D. Street Address (P.0. Box Number is Not Acceptable)
. ree ress (P.O. Box Number is cceptable
15216 Bahia Court P
Fort Myers, FL 33908
' City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed gr pantad name of registered agent and tile i applicable (NOTE: Registered Agenl signalure required when reinslating) DATE
9. This corporation is eligible to satisy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing rgquprement and elects 1o do so. Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11 )
TILE PD [ pelete TITLE 1 Change (7 Addition | -
NAME Oscar A, Alea, M.D. NAME : .
smeeTanoress | 15216 Bahia Court STREET ADDRESS .
GITY-ST-ZIP Fort Myers , FL 33908 CITY-ST-2IP
e STD ] pelete TILE O Change [ Addition | <
NAME Carl M. Reed, M.D. . NAME
STREET ADDRESS 1 'l 99 1 ROS emont D r i ve STREET ADDRESS
CITY-S1-21P Fort Mvers FL 339 1 3 CITY-ST-2IF
TITLE 1 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIVLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-7IP CITy-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-5T-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 repart or supplemeryal 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 ditector
of the corporation or the receivex-errhsiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachihgp agddrass, with all cther like empowered. <
SIGNATURE: =~ Plosded  — QDR®  —oul-Yeh<om
PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




