1/27/00-90034-028-$150.00-5150.00
2000 UNIFORM BUSINESS REPORT (UBR)

- >
DOCUMENT # PG9000021075
1. Entity Name .
DR. NORA DANIEL PEDIATRICS, P.A.
Principal Ptace of Businass 7 Mailing Address
159 CONFEDERATE POINT RO 159 CONFEDERATE POINT RD e . T
PALATKA FL 32177 PALATKA FL 321778553 SECHL o 40012 ’{3
TALLAHASSOE Y 20EF
i =6 A R
Suite, Apt. #. elc. Suite, Apt #, ate. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S59-35 |, | 34 | Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g'gesqmb“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. e e e e ’ Name - ER - e T - -
DANIEL, NORA L : Ty Py ey YoV
f . - —_— - reol 55 (P.C. 8cx Numbar ia Mot Acceplaile)
159 CONFEDERATE POINT RD
PALATKA L 32177
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

.'wodurprirudmdmmuwww-nmm;h (mTE:men 21U FECLRRd when rainstatng) DATE
8. This corporation is eligible 10 satisty its Intangible | FILE NOWItI FEE 1855150, ' . . .
T g equemen and et 5 Aer W 1,2000 Rrakria i - ket
(See critaria on back) O Make Check Payable to'Qgpartment of S
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " O belete e [ Change [ Addition
NAME DANIEL, NORA L NAME
smeET Anoaess ( 159 CONFEDERATE POINT RD . STREET ADDAESS
Cry-ST-2F PALATKA FL 32177 . Ciry-31-2P
TWILE * O beiste e [Jchange [ Acdition
NAME ' ’ HAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- P
TITLE © O pelern e . (3 Changs  [7] Addilicn
RAME : NAME )
STREET ADDRESS"] ~ D STREET ADDRESS~] = me—m—= e e m—— =
- Ciny-ST-2P J— _ e Tl e GLY'Y_-_S.T-;.IP”_ e i e _ I
e O Detete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP CITY-S1- 2P
TITLE [ Deete TILE JcCrange 7] Ancition
NAME HAME
, STREET ADDRESS - STREET ADDRESS
CITY-§T- 2P CiTY -51-7IP
TnE 2 elete TRLE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Ts -
ony-st-2@ | CITY-ST-1IP

13. | hereby certity that the information supplied wilh this filing does not quality for the exempition statad in Section 119.07’13)(0. Florida Sthtutes. | further certify that tha information
indicated on this repert or supplemental raport is true and accurate and that my signature shall hava the same lagal eifect as if made ynder oath; thal | am an officer or director
of the corporation or the receiver oF rustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayume Phong #

t
changad'. or on an attachmeaniaith an address. with ali\gther iike smpowere'd. . 410 [f
SIGNATURE: %’W‘ a/v«/ | &Aﬂ W //Z/ / &2 326 a/f(

L




