FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 12, 2003 8:00 am

DOCUMENT # V58840 Secretary of State
1. Entity Name 02-12-2003 90066 015 ***150.00
QOVIEDQ PEDIATRICS, P.A.
Principal Place of Business Mailing Address
2959 ALAFAYA TRAIL 2959 ALAFAYA TRAIL
STE. 101 STE. 101
i B IRAEKVAATRC R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
59-3139003 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ese.gesq Lﬁ;:‘l;!ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[E— B e Name Mﬁ—ﬁ/ﬁ- PN M/A‘ﬁﬂ [
“VAUGMNEFFREY-CPA
! Street Address {(P.0. Box Number is Not Acceptable)
—S6+CENTRAL-AVE-
~OVIEDE- 82765~ . 389¢ GolorN mepoeW &7
Y g VIEDO FL [35% 65

8. The sfuove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the db\igations of registejad agent.

SIGNATURE v f /2--5/‘3

Signature, tvped or printed name of registered agant and titia it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWH! FEE IS $150.00 . N .

After May 1, 2003 Fee will be $550.00 e oo o ehd oy 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PMD [ Gelete TITLE [ changs [ Addition
NAME MILLER, MARIA L NAME
staeeT aopress | 3898 GOLDEN MEADOW CT. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 / CITY-ST-7IP
TILE 4B M/Delete TILE [ Cchange [ Additicn
NAME TVAUGHN-JEFFREY-GPA— NAME
STREET ADDRESS 36 CRNTRAL- STREET ADDRESS
oy-sT-0F  -OVIEDO-FL-32785~ CITY-ST-7IP
TIIE : [ Delete TITLE. . o [ Change [ Addition
NAME ’ ’ oo B B -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-S7-2I
TITLE : O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-2IP
TITLE 7 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-1-2ie
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wII other like empowered.
&

SIGNATURE: /%f 2D REZ IRED 4 ZY/ 2.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf * Daytime Phone #

N

CR2E034 {10/02)



