2003 UNIFORM BUSINESS REPORT (UBR)-

FILED
May 035, 2003 8:00 am

Secretary of State
DOCUMENT # S19882 05-05-2003 90257 018 ***150.00
1. Entity Name -05- )
) PROGRESSIVE PEDIATRICS OF ORLANDO PA
Principal Place of Business Mailing Address'
500 SR 434, SUITE E 500 SR 434 JULLEL0L
LONGWOOD, FL LONGWOOD, FL
32750 32750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3042689 Not Applicable
ZIp Country Zip Country } ) $8.75  Additional-
, , §. Certificate of Status Desired I:, Fee Required .
) - 6. Name and Address of Current. Registered Agent- ] - 7. Name and Address of New Registered Agent
MIRELE§ ALFONSO Name
500 E. STATE ROAD 434 Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD, FL. 32750

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Slgnalure. Eypea or pnnfa name o reglsler& ageni ang Uile 1 appl [calile. 1 NOTE: REQISIEI’EH ngﬂi signatare required when relnsﬁflng}* Date

9. This corperation is eligible to satisfy its
- Intangible Tax filing requirement and elects
to do so. {(See criteria on back) :

10. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [_i-l Added to Fees

11. OFFICERS AND DIRECTORS 12

CREQ34 (9/99)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PD i D Delete TIMLE D Change I:] Addition
NAME MIRELES, ALFONSO . NAME
street appress | 500 E. STATE ROAD 434 STREET ADDRESS
cry-st-ze__ |LONGWOOD, FL. 32750 oY ST-2IP
TITLE . D Delete TITLE D Change DAdditiOn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY - $T- 2IF SITY STz
e P T 7 T T T [Cvetete frme [Jchange [ Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZiP CITY-ST-ZIF
e [Coetete  |ame [ Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP CITY-$T-ZP
TITLE D Delete TITLE I:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP
TITLE D Delete TME E] Change DAddition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY . ST . ZIP [ CITY-ST.2P

informatien indicated on this report or supplemental report is trug and accura

SIGNATURE:

13. | hereby certify that the information supplied with this F ling does pot qualify for the exemption stated in Section 119.07(2)(j}, Florida Statules. 1 further certify that the
nd that my signature shalf have the same legal effect as if made under oath; that
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my

I'am an officer or director of the corporation or the regafver or
name appears in Block 11 ‘ g8d, o on an attdchment with An address, with 21l other like empowered.

4/29/2003

SIGNATURE AND TYPED CR BEINTED NAMEF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 17 d |




