2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07683 Jan 11, 2001 8:00 am

1. Entity Name
CONSULTATIVE PEDIATRICS, P.A. Sgglljgiﬁ (gf*gg?oge

Principal Place of Business Mailing Address

1351 W\ GADSDEN'ST.
TALLA FL 320035668
Ug

h. Principal Place of Business 3. Mailing Address H““ nll"““
7l

FIS Miccosvrie Comeens B SAred A

|

i

|

I

Suite, Apl. #, atc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
SeiTh /P
City & State City & State 4. FEi Number 59‘3108754 Applied For
“TRLCAVRESEL  Loe ot Applicabie
Zip v Country Zip Country " i $8_75 Additionat
32303‘ SYST oS 5. Certificate of Status Degired O Feo Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o7 - T T T T Name o= T - T -
KOEPPEL, SCOTT R .
. Street Address [P.0. Box Number is Nol Accepiable)
1689-B MANHAN CENTER BLVD
TALLAHASSEE FL 32308
City FL Zip Code

Fﬂ. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printad narme of registered agent and ttla it applicable (NOTE: Registerad Agent signature requited when reinstating} DATE
f T T ) m

9. This corporation is eligile 1o satisty its Intangible FILE NOW!! FEE |€.b $150.00 1. Etection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribdtion O Added to Fees

{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [0 oeete TIE Ochangz [ Addition | 3
KAME SEAY, MARY E HAME 3
sTheeT A00REss | 1351 N, GADSDEN ST. STEETAOURESS |/ v 5 AL CCOE vkl Coortnsons L FTa / OV | 3
onv-s-2° | TALLAHASSEE FL 32303 NS T eANRSS e fo 3220B-5vE7 i

Cd

THLE 7 Defete TITLE [ Change [ Addition g»
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L o O elete, . § TITLE ) o 3 Change  [7 Addition
NAME NAME ) ’ T T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImLE 1 Delets TMLE [Jchange  [J Addition {
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS ¢
CITY-ST-21P , CITY-51-2P
TRE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Staiutes. | 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 corparation or the receiver or iustee empowered o execute IWs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. {
SIGNATURE Y ) e, & Son, MARy (5 Seay o los |

SIGHATURE AND YYPED GR PRINTED NAME ?f-' SIGNING OFFICER OA DIRECTOR Date | Daytme Prone 4 !




