2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT#  P99000052293 Secretary of State
1. Entity Name 05-05-2003 90150 019 ***150.00
GROWING CHILD PEDIATRICS, P.A.
Principal Place of Business Mailing Address
4285 WOODBINE RD 4286 WOODBINE RD
STED STED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied Far
59—3580965 Not Applicable
an Country i Gountry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTMOREI—'-AN D' J' -!'-OFFON Street Address (P.O. Box Number is Nol Acceptable) -
220 WEST GARDEN STREET

9TH FLOOR

PENSACOLA FL 32501 Gity FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl|gat>0}gt.mg¢stered agent.
203
SIGNATURE (M M/]m/‘.o 5—

AV EVYSEO00

Signature. typed or printad name of registerad age‘(l and title if %Johcable {NOTE: Regslared Agent signature reguired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;'tr?bution ’ O fdsd-giq;gzz’af )
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
4y (o]

TITLE D [ Delete THLE 'D W{:hange {1 Addition S
NAME MAHAFFEY, TERESA NAME ma "\Q‘C're ‘T ere Sa, S
STREET ADDRESS STREET ADDRESS 5 5 W oj , ne ad 3

-§T- MIFON-FL3257+ ST 3[" =
CITY-$T-2IP CITY-ST-2IP nre EL ,3.&5-’ i i
TILE = Delets TMLE [ Change ] Addition z
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P :
me --—= SR : = [ Delete TILE o T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify Ii¥at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfmert with 2n address, with all other like empowered.

SIGNATURE: [MTUWD S-1.03 3% 99Y-50/0

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING @lcan OR DIRECTOR Date Daytima Phona #




