FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR Secretary of State
€ ry
DOCUMENT #  PG9000085597 03-24-2003 90129 007 ***150.00

1. Entity Name L R
CENTRAL FLORIDA PEDIATRIC CARE, P.A.

-r 4 i

Principal Place'of Businéss ~4 -:%%." " 1§ T+ iF Mailng Address, B e
2675 SOUTH ORANGE AVE.. STE 540 2875 SQUTH ORANGE AVE.. STE 540 : -
ORLANDO FL 32006 P ORLANDO FL 32606 . S
2. Principal Place of Business 3. Mailing Address “"m" ul "”I m”"'“ "m "m "m ml“"l, ll””lm 'In ]"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
52—2195880 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— — — o= —— - —=
KALTER’ ZANE MD Street Address (P.O. Box Number is Not Acceptable)
2875 SOUTH ORANGE AVE., STE 540
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE .
Signature, typed or priniad name af regfistered agent ang litls if applicabie (NOTE: Registered Agent signatura raguired when reinstating} DATE
" FILE NOWIl! FEE '_s $1-50'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe-e will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ih!
TITLE D ‘ O pelete TLE (Jchange [ Addition
NAME KALTER, ZANE MD NAME
STREET ADDRESS | 2875 SOUTH ORANGE AVE, STE 540 STREET ADDRESS
CITY-S7-21P ORLANDO FL 32808 GITY-ST-2IP
TIE D O belete TITLE [ Change [ Adition
NAME QUINONEZ, MARIE MD HAME
STREET ADDRESS | 2875 SOUTH ORANGE AVE., STE 540 STREET ADDAESS
CITY - ST-21P ORLANDO FL 32806 CITY-ST-7IP
TITLE . . O Delete TE o i o D Change [ Acdition
NAME ) NAME i ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ petete TIMLE {7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁh’ng does nat qualify for the exemplion 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ANAA I ler MO 3] oz

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




