12 S " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il 1D 7 peleTe THTILE [T Change T[] Addilion
bt MCWILLIAMS, NEIL 12Nk N
swros e | 5190 BAYOU RD., SUITE 7 1.3 STREET ADDRESS
Crresaw PENSACOLA FL . - 14 BITY-51-2P
T sD [T orcere 21TITLE . [ change [T Adaition
s MIGNEREY, THOMAS 2.2 AME
s aenss | 5180 BAYOU RD., SUITE 7 2.3 STHEET ADDRESS
Conestze | PENSACOLA FL. o i 2 4GiTY-ST-2#
T v [ EEE 31TIME [T change 1.1 Adition
A JENKINS, THOMAS G 3.2 NAVE .
a=roaon | 5190 BAYOU RD., SUITE 7 3.3 STREEY ADDRESS
v o | PENSACOLA, FLODDOO 3.4 CITY- 1. 71P
1t D [T oELETE 41TTLE Tl chenge [ Adetion
Haht PICARD!, MERCEDES 4.2 NAME
awisr s | 5190 BAYOU RD., SUITE 7 43 STRFET ANDRESS
| e sreo | PENSACOLA, FL 00000 4AGTY- ST 2P
1 - D§ 7 nELETE 51TITLE [T change [ Agdition
(N . MURRAY, PATRICK 5.2 NAME
senrers | 5190 BAYOU RD., SUTE 7 5.3 SIREET ADURESS
| cieseor | PENSACOLAFL o 5.4 0Ty - 5T-2P
i [T oeigre 61 TLE [Tcrange L] Addition
(RATH 6.2 KAME
ConIRE RO 63 STREET ADDRESS
[ ehvg o | o 64 CITY-§T-7F
14, | g tereby corlify tiat the informahon supplieo with this filing does not gualify for the exemption slated in Section 119.07(3X). Flevida Statutes, | funther certify that the
indee nat ancdicated onhis annual reparl o0 supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
1 ass an othoer or diector of the corporation or the réceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
AP o Hineg 12 ar B ook 131 changed or an an attachment with an address
SIGNATURE: 704 B LA 1 Y VA
h are Padinmie Phang

1. Conpanazion Marme

f
$180 BAYOU BLVD.. SUTE 7 $180 BAYOL BLVD.. SUITE 7
PENSACOLA FL 32503 PENSACOLA FL 32503-2168
3. Date Incorparated or Quatified 3a. Date of Last Reporl
e 01/09/1974 01/25/1896
2. Princoal Place of Busingss ?a. Mailing Address 4. FEI Number Applied For
21| - 59-1500884 Not Applicable
Guiter APl & ol ite, Apl #, elc. i
L A e Suite. Ap el 5. Cenificate of Status Desired O $8-75 Additional
£ [ | Fee Required
iy & Ehie | Cily & State 6. Election Campaign Financing $5.00 may Be
23] S 28} Trust Fund Contribution 0 Added to Fees
Lk  Goantry L | Country 8. This corporalion has liability for inMangible 1ax under s. 199 032,
Y I e 1 30 Fiorida Statutes Oves [Ino
’ 9. Name and Address ol Curren! Reglsiered Agent 10. Name and Address of New Reglstared Agent
MCWILLIAMS, NEIL 81| Name
5190 BAYOU BLVD., SUITE 7 52| Giroet Address [P0 Box Nomber s Mot Acteptabin)
PENSACOLA FL 32503

'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT i s AT OF
CORPORATION : é:‘ﬁ' "Onff.f:i?mﬂ.ifw Apl‘ 15 1997 8:00am
ANNUAL REPORT J

1997 é#“f‘  owsonor coronons Secretary of State
DOCUMENT # 604935 (7)

PEDIATRIC ASSOCIATES, P.A.

P St Foowses o B, T “Wiaing Address “"““ml“m I|I|| ||||I "m “u I““ I||||||||“’I“ mu ”I‘“l“

83

84 Gity FL 85

ons 6070602 and 607 1508, Fiarida Slalules, the above-named corporalion submits this stalsment for the purpase of changing its repistered
agent. or both, in the: Stale of Flonda Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered

vlhi ann ace oiygations of. Section 807.0805, Florida Statites. i
y DATE

FTrame 1R A angent and wfle Lapgncabie (NOTE: Registered Agenl signature required when rensiating)

Zip Code

CR2E034 (9/96)

GAflDER



