R

N

2000 UNIFORM BUSINESS REPJRT {UBR) FILED

L

CR2E034 (9/99) [

:ATURE:

|

DOCUMENT # V35579 Mar 31, 2000 8:00 am
1, Eniity Name
PEDIATRIC CARE GROUP, P.A Secretary of State
03-31-2000 90107 039 ***158.75
Principal Place ot Business . Mailing Address
114D §. SEMORAN BLVD. 1140 5. SEMCRAN BLVD.
SUITE £ SUITE E
ORLANDO F. 32007 ORLANDO FL 32607-1459 . ToEETE———
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—31 28808 Not Applicabla
Zip Country . Zip Country ] $8.75 Additional
. . . ] 5.. Carnh-caia ot Sr.-atus Desired ) O _ Fee Required _
6. Name and Address ¢f Currant Pegistered Agent . . _ . -—— - _|_ . _ . _.._7..Name and Addrass of New Reglstered Agent
' Name
SHVA, MIGUEL ANGEL - ' .
Street Address (PO, Box Number is Not Acceptable)
1140 S_SEMORAN.BLVD ___ _ o8 L _
SUTEE
ORLANDO FL 32807-1457 - .
City F L Zip Code
B. The above named entlty submits this statement for the putpose of changing its registerad office or registered agent, or both, in the State of Flosida.
SIGNATURE
Signature, typed or priniad name of regiaened agen and bite i appacable. [NGTE: Ragistered Agsrt signature required whan ronstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 .
Tax fing requirement and glects to do so. After MAY 1, 2000 Fee wili be $550.00 10. Eieotion Campaign Financing O $5.00 May Bo
. ‘ Trust Fund Contribution. Added to Fees
—(Seecriteraonback)__ {1 | _Make Chack Payable to Departmant of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete LT . Donange [ Agaition
NAME SILVA, MIGUEL ANGEL WME
smeeraporess | 1140 S. SEMORAN BLVD SUITEE STREET ADDAESS
civ-s1-2¢ | ORLANDO FL cy-51-2p
THTLE O peles s [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cmy-sY-ap
me : ToT T T T T O petele e T -t - T ST T [Tohenge (O additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2P CITY-ST-2P
e == = Does — e = - T3-Ghange — (i Addition -
NAME NAME
STREET ADDRESS STREFT ADCRESS
prewgio B CITY.sT-2P
me ' {7 eleee TILE [Jchange 3 Addition
R NAME
aisten. ADDIGECE STREET ADDRESS
Sr-z¢ CHTY-51-2P S
[ Detets TME {3 Crange [ Addition
- HAME
- STREET ADDRESS
€1 e CTY-S1-79
> | heraby cerlify that the inf¢rmation supplied with this ﬂlm dogs not quallfy for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or Jupplemantal raport is true and accurate and that my signature shall have the same \egal effect a3 it made under oath; that | am an officer or direclor
of the corporation or tha redeiver of frustee empowerad to exetute thy % a8 required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12
changed, ar on an attachmén? with an address, with al i !



