FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo, Wk oo | Feb 25 1998 8:00am

ese | W Lo Secretary of State
DOCUMENT # 604935 (7)

PEDIATRIC ASSOCIATES, P.A.

ACTUARR AN EY A

Principal Piace ol Businoss Marling Address
§190 BAYOU BLVD.. SUITE 7 5180 BAYOU BLVD.. SUITE 7
PENSACOLA FL 32508 PENSACOLA FL 32500
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1974
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] |26] 58-1509884 Not Appliceble
Suite, Ap! #, et Suites, Apl. #, elc, i
D ulte. Ap e e AR B. Cerlificate of Status Dasired D “'75 Additional
22 . ;] Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 My B
23] |28 Trust Fund Conlribution 0 Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
m —z_ﬂ 29| 30 Persanal Property Tax due June 30. vos [wNo
. Name and Address of Current Registered Agent 10. Nemso and Addrees of New Reglistered Agent
MCWILLIAMS, NEIL 81| Name
5160 BAYOU BLVD" SUITE 7 82| Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32503
a3
84| City FL las| Zip Code

11. Pursuant to the provisions ol Soctions 607 0507 and 607.1508. Flarida S1alules, the above-named corporation submits this statement for the purpose of changing its regisiered
offce or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . .. ... I R
Sigratare typed o0 pested Aaine of egsteced Bgent aoe Btle © appleable (NOTE Regisiered Aganl sighature requred when reinstating) DATE
12, OF HICEHS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1D [ ocete 11TILE [ change [ Addition
NAME MCWILLIAMS, NEL +2 NAME
streeT apbeess | 5190 BAYOU RD., SUITE 7 1.3 STREET ADDRESS
CITy- 5T- 2P PENSACOLA FL 14 CITY-ST-2IP
miE ) OJonet 20 THLE [Jchange L] Addition
NAME MIGNEREY, THOMAS 22 NAME
steeraporess | 9190 BAYOU RD., SUITE 7 23 STREET ADDAESS
CITY-ST-2P PENSACOLA FL 2 4CIY-31-2F
TNLE ov BT DECETE 31TIME O change [ aadition
NAME JENKINS, THOMAS G 32 NAME
stReet aooaess | 5190 BAYOU RD., SUITE 7 3.3 STREET ADDRESS
CITY-S1-2IP PENSACO'.A. FL 00000 34.CY-ST-2IP
TIILE D T oeLete 41 TNLE [T change (] Addition
NAME PICARDI, MERCEDES 4.2 NAME
sireeraporess | 5190 BAYOU RD., SUITE 7 4.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA. FL 00000 4.4 CITY-ST-2IP
TITE D5 T oeLere BANITE [JChange ] Addition
RAME MURRAY, PATRICK 5.2 NAME
sweerappress | 5190 BAYOU RO, SUITE 7 5.3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 5.4 CITY -ST-ZIP
me 7 - [Joewee B THLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -$T-21P 6.4 CITY-5T-2IP

14. | hareby cerhiy that tha information supplicd with this filing does not guaiify for the examﬁtion statad in Section 119.07(3)(H, Florida Stalutes. | further certify that the information
indicated on this annual report or supplermeial annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or rustegpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charmknf o onpan attachmaont 1 address.
A,

CIAMATIIDE- P i WA miost W Clhame s  Ned@T  EEr OO

CR2E034 (10/97)



