2001 UNIFORM BUSINaiSS REPORT (UBR) FILED

DO

CUMENT # P99000072878

1. Entity Name

CENTER FOR PEDIATRICS, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20092 048 ***150.00

Principal Place of Business Mailing Address
13911 LAKESHORE BLVD.. STE. J

13911 LAKESHORE BLVD.. STE. J

MAHMOOD, IFTIKHER M.D.
13911 LAKE SHORES BLVD
STE J

HUDSON FL 34667

HUDSON FL 34667 HUDSON FL 34667 50027803
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59_3595978 Applied For
Not Applicable
" " 1 -
Zp Country Zip Courtry 5. Gerficat of Status Desred ~ []  $0+73 Additional
-~ FeeRequired. . -
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registarad Agent signature raguired wher reinstating) DATE
. . e . m
0. Ihsslf:lorporan(‘)n is ellglbl;a 1? salisfy ;ts Intangible FI;&;‘IOV;1 FFEE ‘Siil$t:5°?:() 0 10. Election Campaign Fnancing $5.00 May 8o
ax |I|ng rngrement and giects 1o do se. After 1, 2001 Fee will be $550. Trust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TILE [l change ] Addition

NAME KUTTY, MOHAN NAME

streer aocress | 13919 LAKESHORE BLVD., STE. J STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 CiTY-ST-2P

TITLE [ Delete TME [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2IP I CITY-5T-21P

STLE™ ™ == = - - e e [l Celeter - ~-TILE ~ . o)l il il e el .. Cflan‘_gidlj_ﬁ\_dd_lt!un. .

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21P CITY-57-2P

TITLE [ Delete TME [ Change [ Additien

NAME ! NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-721P CITY-ST-2IP

TITLE O pelete THILE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-55-2IP

TME O Detete THLE [ chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P "

13. | hereby cerlily that 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 information
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 corporalion or the receiver of trusiee gmpguvered to exeflulb thisdpfn af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an gdd h . " G

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE_TTI DIRECTOR ' Date Daytime Phona # _I
\ R

|

CR2E034 (10/00)



