FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 29 1 998 8 Ooam

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrolary of State Secretary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # 526338 (9)

1. Corporation Nama

NORTH FLORIDA PEDATRIC ASSOCIATES, P.A.

1T B

Principa! Place of Business Mailing Addrass
1633 PHVSICIANS DR, 1833 PHYSICIANS DR.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified

02/15/1977
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-1724669 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, elc. iti
i e AP 5. Cortificate of Status Desired [ $8.75 Addiional
22 27] - Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] —ZFI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid 1he curgept year Intangible
24 25 _2?] 30 Personal Property Tax due June 30. Yos D No
0. Name ant Address of Curreni Registered Agent 10. Name and Address of New Registerbd Agant
WALKER, FRANK, C., JR., MD 1| Name
1633 PHYSE'ANS Nt B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

a3

84| City a5
FL

Zip Code

11, Pursuant to the provisions of Sections §07.0502 and 607 1508, Florida Statutas, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the Sfate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt ihe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatute, typed or printed name ol regictered agont and tlle il appiicablo [NOTE: Registared Agant signature required when rainstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 0 ' [T veiETe T TE [J Changs ] Additian
NAME WALKER, FRANK C., JR MD 1.2 NAME
seeaooress | 1633 PHYSICIANS DR. 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-§T- 2P
TME L' 1] ] BELETE 21TMLE [ change  [_] Addition
HAME SIMMONS, WILLIAM, P, MD 22 NAME -
sweeranoess | 3633 PHYSICIANS DR 23 STREET ADDRESS
CirY- §T-2 TALLAHASSEE FL 2 4CITY-51-2¢ i
e 3 OELETE 31TME [ changs ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CATY-ST- 2P 34 CITY-57-2P
TLE ‘ [T DELETE 41T00LE [T Change T[T Acdition
HAME ' &2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P H 44 CiTY-51-ZIP
e LI DRETE S1TILE [J Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 GITY-5T-2IP
TIME [J DeceTe 6.1 TILE [T Enange ] Addition
NAME 6.2 NAME
STREET ADDRESS h 63 STREET ADDRESS
CITY-S1-2 64 CITY-5T- 2P

14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statules. | further certify that the information
indicated on thlg annual repont or supplomental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in

Block 12 or Blogk 1.’;;?\%5#70! on an al|ac:}l ith an address.
oirshl Al IS E. 11_// { AA,. F A i S -




