2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32811 "Secretary of State

PEDIATRIC SURGERY, P.A. 02-07-2002 90025 042 ***150.00
Principal Place of Business Mailing Address

100 WEST GORE ST. P O BOX 568605

SUITE 400 - ORLANDO FL 32856
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6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
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SIGNER, RICHARD D., M.D. S

100 WEST GORE ST. % E= VOGN S =t
SUITE 400 | Bt 200
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B, The above named entity submits this statemant for the purpose of changing its regisigred office or reqistered gagnt, or both, in the State of Florida,
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Signature, typed or pnnted name of registéred agant and litle it applicable. (NOTE: Registered Agent signara raquy 41 when teins Ing)

9. "Fnis corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingrequirementgand elects toydo $0. ? After May 1, 2002 Fee will be $550.00 10 Electwlc;n %agﬂpaugg F.\nanclng 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE [ Change ] Addition
NAME SIGNER, RICHARD D. . NAME ) . )
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civ-si-ze | ORLANDO FL 32806 ovsee | OR ando Hovidg 2280 2%
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TITLE [ Delete - TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71F CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered jp execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgeotwith an address, with aljffher like empowered.
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