| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # V35579 Secretary of State

PEDIATRIC CARE GROUP, P.A. 02-19-2002 90082 018 ***158.75
Principal Place of Business Mailing Address

1140 S; SEMORAN BLVD. 1140 S. SEMORAN BLVD.

SUITE E SUNEE

ORLANDO FL 32807 ORLANDQ FL 32807

e SCIMO MBI
LS Undorh|[] a6 o
\@ipw Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

@?Ta " Q . P (.— Cily&SiatB&%, & a\ 4. FE| Number 59-3128808 :2?2?;:) :i:;:bre
Zip

Count Zi .
oun r\/ P c‘ u ’ES H_ 6. Certificate of Status Desired 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name a;nd ;Addrt;Qs of New ;I ter@ Agent
Name
S|LVA' MIGUEL ANGEL Street Address (P.C. Box Number is Not Acceptable)
“THE-SSEMORAN-BLVD
. Same. as
, (U8
DREANDO-FE-32007-1457 Qb0 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signaturs required whan rainstating) DATE
9. ihrsfﬁ‘orporatpn is elrtglblj I(IJ se:tlstiyclits Intangible FILE NOW!!! FEE IS $|: 50.00 10. Election Campaign Financing $5.00 May Be
axfling requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
AV SILVA, MIGUEL ANGEL N
STREET ADDRESS | +446-S—SEMORAN-BLVE-SUITE.E—. % c\m% STREET ADDRESS
CiTY-ST-2IP GRLANDOEL ' ST-2IP
2% ab) _
it [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP -CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 74P CITY-ST-ZIP
TLE [ peiete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recgiver or trustee empowered {g execute JasLepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with an address fji i .

smnmunﬁ?ﬂf S LW/ (-3t02

NN N NA 5
N -BIGNATURE ANUYFED OR PRlNTw NAME OF SIGNING OFFICER OR Dlnﬁﬁoﬁﬂ B Tt T TR St Date T - ‘Daytime Phone #
b & Mt i A i L S

CR2E034 (9/01)



