2001 UNIFORM BUSINESS REPGRT (UBR) FILED

Mar 06, 2001 8:00 am
PDOCIMENT # va2s11 Secretary of State

PEDIATRIC SURGERY, P.A. 03-06-2001 90306 049 ***150.00
Principal Place of Business Mailing Address
100 WEST GORE ST. P O BOX 568605
SUITE 400 ORLANDO FL 32856
ORLANDO FL 32806 us 816852
us
£ R T v [N B G RER MM ER

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_31 19905 Applied For
Nat Applicable

Z i ¢ i
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 A_dd]tuonal
I . - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent =
Name

SIGNER, RICHARD D., M.D.
100 WEST GORE ST.
SUITE 400

ORLANDO FL 32806

Strest Address {P.O. Box Number is Not Acceptabla)

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) i DATE
® Toing v s oot oot " | Ator MAY ® 2001 Fewil pagBo0g | 10 Eocion Comvsion ncing | $5.00 way s
o ! * Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFFICERS AND BIRECTORS IN 11
TITLE DP O Delste TITLE Ol crange T Addition
HAME SIGNER, RICHARD D. NAME
streer ADDRESS | 100 W GORE ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2P
TLE O petete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP _ i . _f omvesmze ~ )
THLE Ooelete  J ™Mt ClChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CY-5T-2P
e 1 [T elets TILE ) [ Change ] Additicn
NAME : NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - [ Delete L [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP

13. | herehy cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 corporation or the receiver or trustee empowered to 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 sHEERMENL with an acekess, N, all erhke empowered.
SIGNATURE Jﬂm A MD Resdaert ?chari DSigrer 1o cﬂa\m 1407) gY3- Tk

SIGNATURE AND TPR=tF OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Syt Phone #

0483114

CR2E034 (10/00)



