2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V12988 May 09, 2000 8:00 am
1 Eoity e Secretary of State

SEITZ PEDIATRICS, P.A. 05-09-2000 90107 030 ***150.00
Principal Place of Business Mailing Address
2824 S. SEACREST BLVD. 26248, SEACREST BLVD.
SUITE 112C SUITE 1
BOYNTON BEACH FL 33435 BOYI CH FL 33435-7935

[V RNARAR IR

DO NOT WRITE iN THIS SPACE

| 2. Principal Place of Business 3. Mailing Address “"“I""“"
o4l LRSS .

Suite, Apt. #, elc. Suite, Apt. #, etc. /

City & Stat it la 4. FE) Number Applied For
s TaR Uoin_#i 650310295
“p Country 4o q b’? Cour} ’ryj 6 A’ 5. Certificate of Status Desired M ?B%'gglﬁ&d;"o"a'
6. Name and Addreas of Current Reglstered™Rgent 7. Name and Address of New Registered Agent
Name
] A¢ 12, et
SENZ, KENT Street Addresgl‘()’, . Borﬂumber is (ggc
5. : =2 o ol

“_ Loke Ubtlh  FLI™Z8y4)

8. The above named entity submits this? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v Kot A t{_fjg@]o’v)

SIGNATURE
#”signatura, typed or printed name of registered agent and ttie if applicabls. (NCTE: Ragisterad Agent signeture raquired when reinstatingj oAle
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Finaning $5.00 may 8o
Jax filing requirerment and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Addod to Fe);s
{See criteria on back) O Make Check Payable to Department of State
i1, CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TME D O3 Oelete e | Peesrsdeny Tthange [ Acdilion | =
NAME SEITZ, KENT NAME =
streer anoress | 2824 S. SEACREST BLVD. STREET ADDRESS &lm , | X
o-s127 _| BOYNTON BEACH FL oran | Bl ynrrss fge Dr, ", Lale Wodh F.
TE O Celete e 22401 ! il 4 Ocrenge  ofadition |«
NAME NAME \/P Sate, laus
STREET ADDRESS STREET ADDRESS | 3[oq b C (e5S pf .
CITY-5T- 2P CITY-ST-IIF . 15
TITLE O Delete TME o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P eny-s1-2F
TLE [ Delgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY.ST-ZIP CITY-$T-2P
MLE [ netete e Clchange [ Addition
< HAME ~ e e —— . - - NAME "= ;“f ——E o BT - = ~ e T oo
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY- §T-ZIP
TLE ] pelete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P , CIvY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 ar director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: \/“ CCL A S0 | L//aD 00

~2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "ot 7 Daytima Phone #




