FILED

2003 FOR PROFIT CORPORATION

UNJFORM BUSINESS REPCRT (’UB Secretary of State

" May 01, 2003 8:00 am

DOCUMENT # P99000094346 05-01-2003 90396 010 ***150.00
1. Entity Name
PEDIATRIC ALLIANCE OF NORTHWEST FLORIDA, P.A.
Principal Place of Busingss Mailing Address g
5153 NORTH NINTH AVE PO BOX 459
SUITE 300 GULF BREEZE FL 32562
2. Principal Place of Business 3. Mailing Address
Svite, Apl. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59-3605646 Not Applicable
Zp Country Zp Country 5. Cerlilicala ol Status Desired [} $8.75 acational
Fee Required
~ S~ ——  g-Nmme and‘Addresg’of Current Registered’Agentt "~ — "]~ 7 7. Neine and Address of New Reglstered Agent
Nama
RENFROE, J. BENJAMIN Sireet Addrass (P.0. Box Number |s Not Acceptabla)
224 NORTHCUFF DRIVE
GULF BREEZE FL 32561
City FL ] Zip Code
8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. L
SIGNATURE 2 -y-0O
Signats, Typed or pririad name of registensd agert and e i appheable. {NOTE: Agent sig recuirst whan ing) DATE
FILE NOW!!! FEE 1S $150.00 ]
, i 5
Ao May 1, 2003 Foe will bo $560.00 9 Election Campaign Financing $5.00 May o
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIF!ECTOF!S 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . I petete Tme : O Change [ Additon |} S
NAME RENFROE, J. BENJAMIN M.D. NAME a
smueer aooaess | 224 NORTHCLIFF . DRIVE STREET ADDRESS §
ore-si-2p | GULF BREEZE FL 32561 CITY.ST-2P e
me " 03 D¢kt e Ooeme  CIation | 2
PAME NAME — ’
STREET ADDRESS STREET ADDRESS
CIvY-ST-TIP CITy-57-2P ) i
TILE T T T O et me - T T ot T T Clnangs £ Adshion
e . ) NAME
CSTREETADORESS (T - - T - TETREETADDRESS | - T
CITY-ST-2P Cy-§7-2P
TME [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.81-21P
THLE 1 peiers WLE (I Chenge  [] Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CTY-S1- P i
il 1 pefete TME [OCrangs [ Addllion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-OP
12. ! hereby cerug that ths information suppiled with 1his filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this reparl or supplemental report is tru 15-8nd accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an ofticer or director
of Ihe corporation or the receiver or trustee empowsTad to exoeute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addreger‘w ér o empowered,
TN =
SIGNATURE: ___ SIGNATNK SQUIRED 3-4-03  FH0-uRN-howuh
SIGNATURE AN TYPED OR PRINTED NAUE OF SIGNINGNUFFICER OR DIRECTOR Dats Darytme Phiong 4 I




