FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT &8 oo

CORPORATION

ANNUAL REPORT

DOCUMENT # 604935 (7)

1. Corporation Name

PEDIATRIC ASSOCIATES, P.A.

Brincina Prace of Businoss T Maling Adeross ”"m Iml |I||| Iml II," mll I“l |||"|’m I’I“ Iml ulll m" |||}

5130 BAYOU BLVD.. SUITE 7 5190 BAYOU BLVD.. SUNTE 7
PENSACOLA FL 32503 PENSACOLA FL 32503

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualificd | 3a. Date of Last Report

R 01/09/1974 0310711985

| 2. Princpal Plce of Business [ 2a. Maiing Adcress 4. FEI Numbor Applied For
21| I el 59-1509884 Not Applcable
Suite:, Apl. #, ele, | Suite, Apt. ¥, ete. 5. Certificate of Status Desired . $3_75 Add_itional
22! S 2?1 Fee Required
| City & State i Ciy & State 6. Election Campaign Financing o $5.00 May Bo
231 S ‘ 23] _ Trust Fund Contribution Added to Faes
i . Gownlry L p B Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 l Lﬁl o B 29j sal ] Florida Statutes ﬁyYas [No
' 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
MCWlU.IAMS. NEIL 82| Streetl Address (P.O. Box Number is Not Acceplable)
5190 BAYOU BLVD., SUITE 7 -
PENSACOLA FL 32503 83
847 City FL 85| Zip Code

1. Pursuant to the proﬁfsibrﬁ of Sections GO7 .Q
or registenod agurt, or both, in the State of
familar with, and foegpt ik obiligatiqns offS

502 and BO7.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
la, Such chaﬂ%e was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am
sfjon B07.0005, Fiorida Statutes

_F“f’_'\_]'n_‘m”’['V@J».u-., 8T\ A M T MM i o Ry e s e vesared i reriatiog” ™ - DATE - &
12, T TTTOFNGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
UL 1D [ DELETE LATITE O Change  [J Addition =
i MCWILLIAMS, NEIL v &
swnniaoness | 5190 BAYOU RD., SUITE 7 1.3 STREET ADDRESS &
DTSk PENSACOLA FL o 1401Y-§1-2IP &
R 1T7sp T ") DECETE 2 1TIRE [ Change [J Adgtion | ©
(TR MIGNEREY, THOMAS 27 HAME
s asitss | 5190 BAYOU RD., SUITE 7 23 STREET ADORESS

| ovsze | PENSACOLARL R 2acnvesiae
TeELE DV [1 DELETE 3ATILE [ Change [ Additon
Bkt JENKINS, THOMAS G 37 NAME
swiraaonss | 5190 BAYOU RD., SUITE 7 33 STREET ADDRESS

L ervs 2o | PENSACOLA, FL 00000 3400Y-51-7F
WLE D [ DELETE 4 1TMLE [1 Change [ Addition
Naks; PICARDI, MERCEDES 42 KAME
s aesess [ 5190 BAYOU RD., SUITE 7 43 STREET ADDRESS

| crvsize | PENSACOLA, FL 00000 ) 4401Y-S1-2%

HiL DS [ DELETE 5 1 TILF [ Change  [] Addition
NaKF: MURRAY, PATRICK 52 NAME
st aoniiss | 5190 BAYOU RD., SUTE 7 53 STHELY ADDRESS

| Crv stz PENSACOLAFL o 5400Y-81-7P
TILE [] DELETE &1 TMLE O Change [ Addition
[\ SANR 6.2 NAME
STAEE | ADDRTSS 63 STHEFT ATIDRESS
Celv-51- 21 6.4 CITY-8T-21P

14. | do hereby centify that the information supphed with this filing is voluntarily fumished and does not qualify for tho exemplion stated in Section 110,07 (31K}, Fiorda Statutes. | further
cerlify thal the information indicaled on this annual repert or supplementa! annual report is true and accurate and that my signature shall have the same logal efiect as if made under
ovath, that [ am an officer or director of the corporation or the receiver or truslee empowered lo exocute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeirs in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Neil McWilliamf/M‘z@)N\ oy, \alae 904-478i-1104
"~ SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER DR DIRECTOR TTrTmm T 1 Dal - o

Daymne Phong v




