2000 UNIFORM BUSINESS REPORT iUBH)
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. Entiity Name \ o .- Fn_i i -
OVIEDO PEDIATRICS, P.A. . + SICRE TARY ¢ 1; SIALE
L v AR nE ARePAR ATIRMN
03-27-2000 90075 024 =**] *0 DO
Prinzipal Place of Business Maiing Atiess nD 3U?‘3 __'7 P it ‘2: 2 2
2959 ALAFAYA TRAIL 2959 ALAFAYA TRAL
$1E. 101 STE- 10
OVIEDO FL 32765 OVIEDO) FL 327659482
Suite, Apt. ¥, etc. Suite. Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533139003 Yot Anptcabie
Zip Country Zip Country . . $8.75 Agditionat
5. Corliticate of Status Desired O Fos Roquired
5. Name and Address of Current Registered Agent 7. Name and Address o) New Ragistered Agent
u —— NQQ? -
3 : x Numbe s Not Acle 39
5500 S\E-A2ND COURY 3o X bt By
0C, 34480 y
| Bt 4620380
City Zip Cod
Bvigno FL | %5505~
8. Tha above n7 "" W 15 regusterad othca or regisierad agent. or botk, in the Staie of Florida
SIGNATURA)
uv nipd Wuf PRGLICING agant ANG Yily § ApoiCADS. (HOTE: Ragesiored Agend Kignaae sequred wnen rpingisang) DATE
g. Thyc 15 gligibte 1o %fy it$ Intangible FILE NOW!! FEE IS $150.00 £
TM‘!MHNW slecls 1o o so. After SAY 1, 2000 Fee wil be $550.00 0. ?:3235;3’;’:;?;;3“"’”9 - fggﬂm’ggge :
1t Heria on back) ‘ 0 Make Chack Payable to Department of State - oy O
m, QFFICERS AND DIRECTORS 12, ~ ADDITHONSICHANGES 10O OFFUC"RS AND DIRECTORS IN 1l v ,-. N :
i -|-FD—. B R B ) O[] el | & <
NAVE MILLER MAR!AL NAME R SRS TR e -
steeEr aporess | 3838 GOLDEN MEADOW CT, SREETACRESS -k . T g oq o T ) K .
52 | OVIEDO FL 32765 orvsap | Loy BTy Com g
- Y - e - =
e S . O pewe TILE Va.ughn),. Tetlrey ap/;,jygmm O addiion § G :
NAME HEADLEE, JU HNAME 3 (p /S, (o / : :
seoees | 5500 S.E CY. SRSANSS | =g 31‘)8’ é' = LA
CITY-ST-21P L 344 Y-S 2 ANIE ‘,Lg =1 _ 33 2 A~ : Vel
TRE Dionee . § ™ ' OCtange [} Addtion :
NAME MAME
STREET ADORESS ] STREET AGORESS
CiY-ST-717 CITY-ST. 2P
e O pelee e i O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY.ST-I% CrY-51-20 - -
TE [ Oatele TTLE [d Change ] Aduidion
NAME NAME
STREET ADORESS STREET ADDESS
[ 8 9 CrY-5T. e ‘
ThE O petete HE v Oenge [l Addition
NAME NABE
STREET ADDRESS STREET ADORESS
Qr-51-2¢ CuY-S1- 2P
13, | hereby cariily that the intormaticn supplied with this fmng does not quakify for the axemplion statod in Soction 119, n?rsm) Florida Stantes. | further ceruly that 1e infeemation
indicated on thig roport or supplemantal report is true accu gt and that My signalure shall have the sama legal g'fact a3 If made undar cath, that | am an olticer er direcloe
of the corporation of he recener of lrustee ernpowered to exggtlle this report as requitad by Chapter 607, Florkds Slalutes: and that my name appaars in Block 11 of Black 12 ¥
changed, or on an attachmant yih AN addmss b-eih otherikg empowarad.
SIGNATURE: WIRED 2 /2.1/60
. PED OR PRINTED NAME OF EKINNG OFFICER O DIRECTOR 7 /. Dals Dirytitrs Phawny 4




