2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT#  P99000031957 Secretary of State

1. Entity Name ‘ 03-10-2003 90105 016 ***150.00

THE PEDIATRIC OFFICE, P.A.

Principal Place of Business Mailing Address

12561 W SUNRISE BLVD. SUITE 208 12561 W SUNRISE BLVD. SUITE 203

SUNRISE FL 33323 SUNRISE FL 23323

— N AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0910307 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [} ?i'gg lﬁgﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— ——m—— e e e —

Nameé

HALLE APRIL, L
STOLLMAN & GRUBMAN, P.A.

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

2424 N FEDERAL HIGHWAY STE 450

BOCA RATON FL 33431 City FL Zip Code

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, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE 5
Signaturs, typad or printed name of ragistered agent and titts if applicable (NOTE: Registered Agent signature raquired whan reinstating} DATE
‘Si FILE NOw it FE.'E '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. 1 OFFICERS AND DIRECTORS ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ Deigte TITLE [T Change  [J Additien
NAME HALLE, MICHAEL NAME
STReer ADDRESS | 8941 S. LAKE DASHA DR, STREET ADDRESS
CITY-$T-21P FORT LAUDERDALE FL 33324 CITY-3T-2IF
TILE ) [ petete TITLE [ change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21p
TITLE R . .. Delete TE . . - .. e mlim e e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-ZiP
TILE : [ petete TITLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [Ochange [ addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TiTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ﬁ / / CITY-s1-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this re as required by Chapter 607, Florida St tutes; and that my name appears in Block 10 or Block 11 if

ED BUB  asugemany

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ravytimea Phone &

12. | hereby certify that the information sy
indicated cn this réport or supplemeptal
of the corporation or the recelver or, rugfee
changed, or on an attachment with/a ad

SIGNATURE:

CR2E034 (10/02)




