. FILED
~ 2004 FOR PROFIT CORPORATION Feb 02’ 2004 08:00 AM

ANNUAL REPORT _ st 8100 AM
DOCUMENT # 604935 ecretary ol State

1. Enlity Name
PEDRIATRIC ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address
5190 BAYQU BLVD., SUITE 7 5190 BAYOU BLVD., SUITE 7
PENSACOLA, FL 32503 PENSACOLA, FL 32503
01282004 No Chg-P CR2E024 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied Far
58-1505884 Nat Applicabie

: . $8.75 Additional
5. Certificate of Status Desired d Feo Required

6, Name and Addrass of Current Registered Agent

gﬂ%\snék{f%s'st‘\%, SUITE 7 DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named enlity subrmils this statement for the purpose of changing its registerad office or registered agent, or botky, i the Siate of Florida. 1 am familiar with, and accept
the cbhganons of registered agent.

SIGNATURE R — ——————— e ——rerr————— T etz - ~ .
Signature, typed of printad nama of ragisterad agent and fille ¥ applicabla {NOTE. Registared Ageni signatura reguirad when rainstaling) . DATE
, o "s‘ D ] LIRERITIEE4 ¢ 5 .
FILE NOWI! FEE IS $150. 9. Election Campaign Financing 5.00 May Be | E‘rf 4;,' 4_ Da;-;_ ) .

Aftor May 1? 2004 Feo wi?l hg ggso_oo Trust Fund Contribution, | Added to Fees ﬂ U SD ! D lL l Sﬂ D{}
10. OFFICERS AND DIRECTORS | - o
TILE PD - L
HAME MCWILLIAMS, NEIL

STREET AODRESS | 5190 BAYQU BLVD, SUITE 7
CITY-ST-2IP PENSACOLA, FL 32503

THLE vD

NANE MIGNEREY, THOMAS

STREET ADDRESS | 5190 BAYOU BLVD., SUITE 7
CITY-ST-2IP PENSACOLA, FL 32503

TITLE SD R
NAME MURRAY, PATRICK

RESS | 5190 BAYOU BLVD,, SUITE 7 .
zﬁiﬁ PENSACOLA, FL 32503 DO N OT WR lTE

M haLouk.ome | - IN THIS SPACE

STREET ADDRESS | 5190 BAYOU BLYD,, SUITE 7
CIvy- §T-2iF PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZP

12, | hereby cemfz that the information supplied with this filing does not qualify for the exem;tlo'r'l"state'dpin Séciioﬁ_flg—.dﬂ_é)ﬁ—). i—‘.[gﬁdé'SIE!uiés.Tfl}nhéfcerth‘y that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or lrustee empowered to exsculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or or: an attachmentgrith an addrass, with all oth Zt;a‘:pj;red.
sicarure: Nl ML) llpnaey  svinucy

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER DR DIRECTOR Cate Dayline Phone #




