2006 FOR PROFIT CORPORATION
- “ANNUAL REPORT (AR}

DOCUMENT # 604935

1. Eatity Nama

PEDIATRIC ASSOCIATES, P.A.

Principal Place of Business

5150 BAYOU BLYD,, SUITE 7
PENSACOLA FL 32503

Mailing Addiess

5190 BAYOU BLYD., SUITE 7
PENSACOLA FL 32503

FILED
Feb 16,2006 08:00 AM
Secretary of State

MEARRREMAENAN

15t MOORE

2. Ppnopat Place of Business 3. Maling Adcress

Suita, Apl. #, €lc. Sulle, ApL. #, atc.

CR2EQ34 {10/0%)

Cily & Sie City & State J_:t. FE Number o T Apphed For
o L . o 59'1509”8784_ _ . lND& Applicar!
dp Cauntry zp Country 5. Cedificate of Status Desired | $8‘75 ".dd""o"al
Fea ARequired
6. Name and Address of Curren! Registered Agent 1 7. Name and Address of New Aegistered Agent
Narma
MCWILLIAMS, NEIL NN -
) f 1
5190 BAYOU BLVD. 5 Street Addrass (P.O Box Number is Not Acceptabie)
7 L - -
PENSACOLA FL 32503 -
Cy FL E Zip Coda
8. The above named enfify submits this statement fof the purpose of ehanging ifs registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and sccey
the obligabons of registered agen.
SIGNATURE
Sgniatuce, typed o portod nang 4 cegrstetad agent At i 1 Epoicable [NOTE' Regsieresn Agent 3 L) g} DAt
- L - . ' . Bttt s e o - - - T o
. AR FILE Nog{{éf; FEEMLS"&&BWAD : 9. Election Campalgn Financing  $5.00 May =
. Alter May 1, 2006 Fea Will Be $550 R Tust Fund Cantribution. [ Added to Fees
Make Cheek Payable o Flotidy Départmen late
10, GERCERS AND GIRECTORS | KL . _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN Tt
TLE PD 7 eiata e O Charge [ a2
NAME MCWILLIAMS, NEIL .. NAME
STREETAGTRCSS [5180 BAYQOU BLVD. SUITE 7 . STREET ADDRLSS
onv-si-z¢ |PENSACOLA FL 32503 Grv-ST-2p _tonoaodsrpdy o
WRE vD 3 beiete T 17 2870580020 U Aichdet 1 g peee
NAMC MIGNEREY, THOMAS B NAME
SIRLETADDRESS (5190 BAYQOU BLVD., SUITE 7 STREET ABGRESS
CHY-ST-71F PENSACOLA FL 32503 ~ CiTY-ST-24P
1L 8D = 2 patets e ] Change [ ac~
HAME MURRAY, PATRICK NAME
SIREEY ADDRLSS 15190 BAYQU BLVD., SUITE 7 STREET ADQRESS
CITY-ST-21P PENSACOLA FL 32503 CHY-SI-27
e o 3 Defete e O o 4
NAME JAALCUK, DINA NAME
STREETAQORESS {6180 BAYOU BLVD., SUITE 7 ) SIREE] ADDRESS
Ciry-St-2ip PENSACOLA FL 32503 CITY-5T- 27
TITLE 3 pelete e {J Cramge EJAS"
NAME MAME
SIAEET ADDRESS STREET ADGRESS
CITY-5T- 21 CATY-ST- 7w
TRE 2 ogleto HLE Ol Ctange [ Aiss
HAME HAME
STRELT ADORESS SIREST ADURESS
Y -$7-I CIY-ST-2P

12. 1 hereby certily thal the information supplied with This liling does not gualify for the exemiplions contained in Section 118, Flovida Statutes. { further cartify thal the information
ndicated on this regort or supplernental report is true and accurate and tia! my signature shalt have the same legal sttact as i made under gatly; that | am an officar or diractar
of the corporalion of the seceives of rustes empowered (o axecute ths report as requiret by Chapler 607, Forida Statules; and 1hal my name appears in Block 10 of Block 11
It changed, aor on an a(taohmen%h an-addiegs, with all other ke empowered.

SIGNATURE: j. Mo, . O




