FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  $19931 Secretary of State
1. Entity Name 05-01-2003 90259 024 ***150.00
AMBROSE SOLER PEDIATRICS, M.D.,, P.A.
Principal Place of Business Mailing Address
8200 JOG ROAD 8200 JOG RD
STE 102 STE 102
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437 '
2. Principal Place of Business - 3. Mailing Address
Suile, Apt. #, ele. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0238966 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8 75 Additional
Fea Required
6.—Namae and Address of.Current Registered Agent ~ —7.—Name-and-Address of New Registered-Agent — -

Name

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

SOLER, AMBROSE
8200 JOG ROAD

STE 102

BOYNTON BCH FL 33437 . City FL | ZpCoce

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

SIGNATURE
. Signature, typed oF printed name of ragistered agant and tile if applicable. {NOTE: Regislered Agent signature required whien reinstaling) DATE
FILE NOWI! FEE IS $150.00 i N
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS , » 11, ADDITIONS/CHANGES TO OFFICERS AND [FRECTORS IN 11
TITLE D Xf')emle TITLE 2 Change [ Addition
NAME SOLER, AMBROSE NAME monosE  Seled oR.
streeT anoress | 8320 MUIRHEAD CIR STREET ADDRESS | TS B Y Coi«om[ ks
arv-st-z2e | BOYNTON BEACH FL CITY-ST-ZP Beoynrm 8 erclf Fia 3343 »)
TITLE 71 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) o . L CITY-ST-2IP
THLE O Delete TMLE ) [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP
e [ pelets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zIP CITY-ST-2IP
TIMLE [ Dalete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY AT

d Rted in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
hill have the same legal effect as if made under oath; that | am an officer or director
b Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wilh this filing does not qualify for tha
ndicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report 8Ty
changed, or on an attachment with an address, with all other like empowerga’

SIGNATURE: __ SIGNATURE REQUIRIY L) ‘{/?/l/o? St 226628

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGOFFICER OR D R bate Daytime Phona #

AV ErYB0F0

CR2E034 (10/02)



