2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 15, 2002 8:00 am

DOCUMENT # P98000092952 - . Secretary of State

1. Entity Name 05-15-2002 90072 036 ***150.00
CHILDREN'S SPECIALISTS OF FLORIDA, P.A, \/

:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6350 PRESIDENTIAL COURT - 6350 PRESIDENTIAL COURT .
Sgitﬁ,lA 1E.#,2et(<):.0 . SLéitG.lA_FE#.éatab . DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb - Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA imeer 65-0873807 o Anpioatic
Zip Country Zip . Country - . 8.75 Additional
33919 US 3 39] 9 US 8. Certificate of Status Desired 0 ?ee Requiret;t ona

7. Name and Address of Current Registered Agent

S+ Name e = L e
ALEA, OSCAR A., M.D.

DO NOT WRITE Street Address SF’.O. Box Number is Not Acceptable)

¢ IN THIS SPACE BE—

G Tty FORT MYERS, FL | %3308

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

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
) o L ) January 1 - May t Fee is $150.00 -
e o s e e Moy T Fos o $33000 | 10 CectonCarpsn Frarcig _ $5,00 way o
S ? °q back ' 0 Amended UBR is 361.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE STD . TiLE
::I::EET ADDRESS Reed, Carl M., M.D. :::EEET AODRESS
11991 Rosemont Drive V.51 1P
gimy-St-21p Fort Myers, Florida 33913 HY-ST-2i §
TILE D TITLE
NAME . Alea, Oscar A., ‘M.D. HAME
STREET ADDRESS 1521 & Bahia Ct. .  STREET ADDRESS
CTY-ST-2F Fort Myers, Florida 33908 CTY-ST-2P |
TITLE THLE - i
B . — - e T ST - -, A e e b - g | e e e A s s S e e %, e s RS i s e i o 5
| T NAME - NAME

STREET ADDRESS :
it o5 | DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
L T

NAME NAME ‘
STREET ADDRESS STREST ADDRESSS
CITY-ST-2P : CITY-5T-2P
TIRE ' ’ TLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' ony-s1-2P |

indicated on this report or supplementgl report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information suppifed with g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver ar Yfustee empowerkd to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or on an

SIGNATURE ANBPYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

altachment with an address, with all gther |jke empowgred. . : : . .
SIGNATURE: __/~ WM _— ;{473/&94 Y- 7SS0

CR2EQ34B (12/01)




