2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11019 FILED
1.SELTnySr\II-EITI]\(;E PEDIATRICS OF BREVA A Feb 07, 2000 3:00 am
N C D, PA-— Secretary of State
02-07-2000 90049 012 ***150.00
Principal Place of Businass Malling Address
1395 N COURTENAY PKWY 139 N COURTENAY PKWY
100 100
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329534474
us us -
2. Principal Place of Business 3. Mailing Addre: “"" I”"“!" " m ” ml I l | Il | IH "m I"“ ’m
7000 lass Ct. | 7000 Spunjass Ct -
§te, Apt, #, et '.D. SSUite. Api__stc, {l E)J 61‘ DO NOT WRITE IN THIS SPAGE
ke 200 - oS- R200 . L e s -
City & State Cily & ptate 4. FEI Number Applied For
e Ubowene  FL Melbowrne  FL NOT APPLICABLE ot Applicati
Zg ;q 4 0 Country '55 q l’ o Country 5. Certificate of Status Desired 5| ?g'ggq L':fe‘ﬂ”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
’s(fgﬁ"‘mggg SITY BLVD Street Address (F.O. Box Number is Not Asceptable)
MELBOURNE FL 32935
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
Signature, typed or pinted nama of registered agent and 1t it applicable. {NOTE: Registered Agen sighature required when Temsiatng) DATE
o Tecopucr sciiosiy ol | FLENOWMFEEISSISON0 || 1o coconcampurrsiors | $5.00 e e
2 : ! er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE v : {7 pelete TITLE P . X Change [ Addition
NAME ACOSTA-PEREZ, SIGFREDO NAME ACOSTR — Perts | Sigfredo
streer anoness | 1395 N COURTENAY PKWY sweEranness | 7000 Spuglats &L Stede 200
orv-st-2r | MERRITT ISLAND FL orstzp [ Adelhobunns , FL
e 15 O Delete e v . 3 Crange [ Addition
e MATEOS, YOLANDA , wie | A ATERS, Yortenda 0 T
stheeT aoomess| 1395 N'COURTENAY PKWY™ - ™7 =~ = =7 7 Fsmirwonkss | 7000 SP{GlBss ok - Sule .
CITY-ST-2IP MERRITT ISLAND FL CITY-5T-21P M bubbwm 2, pl_
TME ‘ 1 Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P o ) CITY-ST-2P
TITLE 1 Delete THLE {7 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-ST-2P CITY-ST-7)P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P = CITY-ST-2P

13. | hereby éertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme; dgress, wilh ait other ifke empoweared. \l l ) ‘,{ Med -
- ol yiesge me et L. Yol@nda, Mattes, M
SIGNATURE: :f@{htl’uuate e Vit [~ 19 - 2000 (yo7) 254 -840

§ A

SIGNATURE AND-+#ia0.CJRLBEINTED NAME OF SIGAHT OFFICER OR DIRECTOR Dato Daytima Phona #

st

CR2E034 (9/99)



