2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052293

1. Entity Name

GROWING CHILD PEDIATRICS, P.A.

Principal Place of Business

220 WEST GARDEN STREET
9TH FLOCR
PENSACOLA FL 32501

Mailing Address

POST OFFICE BOX 13250
PENSACOLA FL 325913250

2. Principal Piace of Business

A28 \Woodpre Bof

3. Mailing Addrass

4?/8(; Waod biwe €

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90052 028

Wi

|

il

i

*%%150.00

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Ste. Ste O
City & State Gity & State 4. FELNumber Applied For

acté, F LA ale FLA :)ﬂ - 3530 q"-s Not Applicable
Zip Cauniry Zip Country . \ $8.75 Additional
22 5 —;}, i “us /‘\ 3 Lg Py s A.' 5, Coriificate of Status Desired O Fao Raquired

6. Name and Address ot Current Registered Agent 7. Name pnd Address of New Registered Agent
) Name

" WESTMORELAND, J. LOFTON”

Straet Address {P.O. Box Number is Not Acceplable)

. 220 WEST GARDEN STREET e _ , I
9TH FLOOR
PENSAGOLA FL 32501 = TR
8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped of printed name of registared agent and e U appiicatie. {NOTE: Ragictared Agant sipnalun required when reinstabng) DAFE
9. This corporaticn is eligible to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 1ection C. o
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 18. Election ampalgn !fmancmg $5-00 May Bo
ear ’ Teust Fund Contribution. Added to Faes
(See critetia on back) Make Check Payable to Department atf State
. B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O {rectoC O [ telete TIILE [ change [ Addition
we |\ Teesa mahasley m& o Th e
STREETADORESS | M A8 woodbine Roa Je STREET ADDRESS
Ci-57-2¢ Pace ,FL 3as57) CITY-S7-2P
TmE [ petere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 21 CITY-S5-2IP
Tme ] Delete LLY ; O crage O Adalicn
NAME NAME
QTREFT ARTRERS | STREET ADDRESS
CIrY-$T- 2P CIY-ST-2IP - —
e = [-— —= sie o e - e el = TME- - e e e - — . —[3.changa___[} Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WL [ celete e [(Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 1P ciTY-$1- 2P
WIE {1 Detete TME O change O Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-IIP CITY-S1-21P

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. | lurther certity that the information

indicated on this report or supplemental report Is true and accurate and that my signature shail have
of tha carporalion or tha receiver or trustes empowerad 1o execute his report as required by Chapter

changed, or on an attachment with an address, with all olher like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

“Jedsz Mrhaty My

the same lagal effect as if made under oath; that | am an officer or director
607, Fiarlda Statutes; and that my name appears in Bfock 11 or Block 12 if

Y19/ (8s0) T74-5010

O SKINING OFFICER CR DIRECTOR

Daytime Phone 4

CR2E(034 (9/99)




