FILED
Feb 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-14-2008 90023 028 ***150.00

DOCUMENT # 604935

1. Entity Name

PEDIATRIC ASSOCIATES, P.A.

Principat Ptace of Busingss

5190 BAYQU BLVD., SUITE 7
PENSACOLA, FL 32503

Mailing Address

5190 BAYOU BLVD., SUITE 7
PENSACOLA, FL 32503

10024947

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i T
Suite, Apt, #, elc. Suite, Apl. #, elc 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1509884 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cutrant Reglstered Agont -7."Name and Address of New Registered Agent
Name

MCWILLIAMS, NEIL i
5190 BAYOU BLVD. Street Address (P.O. Box Number is Not Acceplabile)
7

PENSACOLA, FL 32503

City

FL —Iip Code

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceopt
the obligations of registered agent.

SIGNATURE

urs, typed o prnied name of regsiesed sgent and ude F eppicabie. (NGTE: Regisiensd Agent $ipratune nequred when rentiating) CaTE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contributior. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete TINE [Jchenge [ Addition
NAME MCWILLIAMS, NEIL NAME
STREETADDRESS | 5190 BAYQU BLVD. SUITE 7 STREET ADDRESS
CITY - 81-21P PENSACOLA, FL 32503 CITy-51-2P
3 vD {J Oekete TaLe O crange [ addilion
NAME MIGNEREY, THOMAS NAME
SIREET AGDRESS | 5190 BAYOU BLVD., SUITE 7 SIREET ADDRESS
LATY-5T-2P PENSACOLA, FL 32503 CITY-§T-21P
e sD O Detete T O omnge  [J addition
nwe . | MURRAY, PATRICK NAME _
SIREET ADDRESS | 5190 BAYOU BLVD., SUITE 7 STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32503 CITY-ST-2P
TmE D (3 Delete TME [ change ] Addition
NAME JAALOUK, DINA NAME
SIREETADDRESS | 5190 BAYOU BLVD., SUITE 7 STREET ADDRESS
CITY-$T-2P PENSACOLA, FL 32503 CiTY-ST-21P
™E ’ [ oetete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Detete g O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 30 or Block 11 it

changed, &f on an attachant with an address, with all other like empoweared.
ﬁ (l Felog
Caie

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NASIG-OF 6IGNING OFFICER OR DIRECTOR Daytere Prne #




