FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ecretary o ate
DOCUMENT #?q B5000092992 ‘ / 04-29-2003 90075 017 ***150.00

1. Entity Name

CHILDREN'S SPECIALISTS OF FLORIDA, P.A. )Z

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6350 PRESIDENTIAL COURT 6350 PRESIDENTIAL COURT .
Suite, Apt.’#, etc. Suite, Apt. #, etc. RO NOT WRITE IN THiS SPACE
SUITE 200 _SUILTE 200 —
City & State City & State 4. FEI Number6 - Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 50873807 Not Applicable
32 ?91 9 l(jcéuntry éz |§91 9 Lcjicéuntry 5. Certificate of Status Desired ] geae ;Eq L.::i:‘;tlonal

7. Name and Address of Current Registered Agent

Name

ALEA, OSCAR A., M.D.
DO NOT WRITE ’ IStSrEftI%jdESASI"(IPI% ngol\lljxgu_ll)_er is Not Acceptable)
IN THIS SPACE

FORT MYERS, L FLIRSH

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

SIGNATURE

Signature, lyped or printed name ol registered agent and title If applicablae. {NOTE: Registered Agsnt signature required when reinsiating) DATE
T o o . : January 1- May 1 Fee is $150.00 '

9, 1h|s'$.orporatlgn is el|g1bl§ t? sr;lhsfy(;}g Intangible ‘ Aﬂg May 1,VF88 is $550.00 1 10. Election Campaign Financing $5‘00 May Be
ax Hina "?9“"“92‘ and elects ta go so. 0 T Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See G”‘_er"a on back} Make Check Payable to Department of State

11. D QFFICERS AND DIRECTCRS

MLE ) STD TILE

NAME REED, CARL M « M.D. NAME

STREET ADDRESS | 1199 1 ROSEMONT DRILVE STREET ADDRESS

orst2 | FORT MYERS, FLOR:IDA_33913 Y-Stz

TITLE D P : TMLE

NAME ALEA, OSCAR A., M.D. NAME

STREFTADORESS | 15216 BAHIA COURT | STREET ADDRESS

CITY-ST-2IP FORT ‘MYERS , FLORIDA 33308 CiTY-S7-2IP

TITLE . TITLE

NAME NAME

STRE DRES! STREET ADDRESS . - l
st an-s1 2¢ - DO NOT WRITE

me IN THIS SPACE

NAME'

STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-57-2P
TMLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-§1-21P
TITLE i TITLE

NAME NAME

STREET ADDRESS : - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
ort is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
r or trusted empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Ut | %d/z?j (BF) 75T

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S~ Daytima Phone #

13. | hereby cerlify that the information
indicated on this report or suppl
of the corporaticn or the recei
attachment with an address,

SIGNATURE: —

—

CR2E034B (12/01)



