2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEDIATRIC CARE GROUP, PA.

V35579

Principal Place of Business
7648 LAKE UNDERHILL RD
ORLANDO FL 32822

Mailing Address
7848 LAKE UNDERHILL RD .

elerd

ORLANDO FL 32822

2. Principal Place of Business

3, Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90548 008 ***158.75

TR RRET AR RN

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59-3128808 —{— | Not Applicable
Zi Countr Zi Countr s SN ST dianal
e y P Y 5 Certificate of Status Desired ,$8'75 Additional
e T "~ Fee Required
6. Name and Address of Current Registered Agent =~ ST ~7. Name and Addréss of New Registered Agent
Name

SILVA, MIGUEL ANGEL
7848 LAKE UNDERHILL RD
ORLANDO Fi 32822

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signeture required when rainstating}

DATE

- FILE NOW!! FEE iS $150.00
After May 1, 20603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS 17, N ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T gLVA MG o O Dalete TITLE J¥resideint change O Additon | &
NAME ILVA, MIGUEL ANGEL NAME ‘ ; : S
sveer oneess | 1140 5. SEMORAN BLVD SUITE E srerass 18U Loke OnderNil\ Road 3
orv-st-z» | ORLANDO FL CITY-ST-2P Orlando TL 3822 =
TITLE 7 Delste TITLE [ ¢Change  [] Addition %
NAME NAME

STREET ADDRESS —ee o sReETADDRESS | = ——— — - =

CITY-ST-2IP CITY-ST-21P

TILE [ Delete - TLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delete TITLE [JChange [ Addition

NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-§T-2IP

TITLE 1 pelete TITLE O Charnge — 1 Addilion

NAME NAME

STREET ADORESS STREET ADCRESS

oITy-ST-2P CIFY-51-2ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(53)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporation or the receivgr or trustee empowered to execute this repol
changed, or on an attachmentywith an address, w

SIGNATURE:

all other like g

(=223

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

SIGNATURE AND TYPBS OR PRINTED HAM

F SIGNING OFFICER O

R DIRECTOR

Date Daytima Phone #




