PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 |

o 1L T
& e

FLORIDGA DEFARTMINT OF STATE

Sancia B Mortham

FILED
Feb 01 1996 8:00 am
Secretary of State

Scuretary of S:ate
DIVISION OF COSPORATIONS

)

NORTH FLORIDA PEDIATRIC ASSOCIATES, P.A.

Procpal Place of Bus

1633 PHYSICIANS DR.
TALLAHASSEE FL 32308

[RE AT RR R

Muire) Adilvess

1633 PHYSICIANS DR.
TALLAHASSEE FL 32308

3. Date Incorporated or Quatfied

02/15/1977

3a. Date of Last Report

03/15/1985

Sonler, Apt. #, ete.

i\pl H,oet

2 Prociial Place of Basicess o T & EE Mombar Appiod For
2] o e e o L 59-1724669 | | Not Applicable

$8.75 Aaddgitional

5. Cerlfcale of Status Desiredd O g
22[ e o o Fee Required
Ciy & State 6. Eleclion Campaign Financing $5|00 May Be
ZSL S Trust Fund Contribution Added to Feas
. i ~ Cowntry Country B. Tris corporation has liability far intangible tax under s 199.032,
241 25[ 30J Florda Statutes O ves [Oho
i 9. Name and Addres Current Registered Agent 10. Name and Address of New Registered Agenl
BI| Name
WALKEH, FRANK! C-v JR'n MD 82| Streol Address (P.0. Box Number is Not Acceptabie;
1633 PHYSICIANS DR. — _—
TALLAHASSEE FL 32308 83
84| Cuy FL 85| Zip Code

& BrOVISIons o ons 807 0502 and 637.1508. Fiorda Statutes. the above named corporaton sabmits fhis staterent for the purpose of changing its registered ofice
or registored agent or both, in the State: of Florda Such chiange was aulhorized by the carporation's boarg of direclors. | hereby accept the appontment as registered agent. | am
frnlar walr, and accept the otilgators of. Secton 657.0500, Flanda Siabtes

SIGNATURE

oAy

P B g tuope T Age B St ST W T an g

S bpend G peade dre v o el g B T e b

12, T OFRCERS AND DIRLCTORS 13 ADDNIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
HLE T T I DELEse 13 1ILE [ Cnange ] Addition
BN WALKER, FRANK C., JR MD 12 NAiE
SIFeEE ALORESS 1633 PHYSICIANS DR. 13 STPEET ALDRESS
LRI .. JALLAHASSEE FL . B EETCIL IR
N VD okt ERRITRC [ Change {7 Add tion
Bt SIMMONS, WILLIAM, P, MD 22 MM
SUkEE T ACUHESS 1633 PHYSICIANS DR 23STRELT ADDRESS
cresze | TALLAHASSEEFL 0 Raacwspe
Tt [ RELENE 3 TILE [J Change ] Addition
bkt %2 RAME
SHREE T ADOREGS 33 STRLET ADDRESS
‘ o o 1400y 5- 2P

[1 DELETE 41 TLE [ Change  [] Additan
L 12 NaE
SIKEFE AR 43 SIREFT ADDRISS
B e S L 44 0ily-51-2IP
HI []DELEIE S 1TILE [ Changz  [] Addition
fe: 52 NAME

53 STHEFT ADURESS

gy st B o g seniyest e
TFLE {oui b 1ILE [] Change [} Addilion
FELAN 67 NaME
STRELT AL S £ % SIREEE ALTRESS
oresear | o e CACY-SF-2F
14, | do hiewetiy al Wormatiar suppiecd vl this filng is voluntaely furnished and does not quatfy for the exemiption stated in Sectan 119.07(3)tk), Florida Statutes. | further

b4
ceatfy that the infurmation indicated oo s annual reporl or sapglamental annagl report is true and accarale and that my signature shall have the same legal effect as if mads under
ciathis that T am an ofice: o recton of 1 oorporabion o 10 recerern or trustes empowered 10 exacute this repor as required by Chapter 67, Florda Statutes; and that my name

appcaes 1 Bock 12 or Biock 13 0 clpgieast o anan atlaching athfin address
. & _
/cf,/éé/ //zzﬁz 7817

SIGNATURE: 7 Lo

SIGHATARE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
o e e T N

-,

CR2E034 {12/95)



