PROFIT ;
CORPORATION o
ANNUAL REPORT &

1906 ¥
DOCUMENT # K09119 (4)

1. Corparabian Name

PENSACOLA PEDIATRICS. P.A.

Principal Place of Businass VR o : T ' “Ill“l ||| |I"I ‘|l|i “lll ||I’| il" I’I“ “I“lll" |||l| It'“ |II|| ||||

Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socratary of Sate

DIISION OF CORPORATIONS

% ROGER €. CLUBBS % ROGER €. GLUBBS
1717 NORTH *E* ST.. STE 50 1717 NORTH "E* ST.. STE 530
PENSA FL 32501 PENSA FL 32501 3. Date Incorporated or Qualified 3a. Date of Last Report
I i 141 N 02/06/1995
| 2. Prancipal Place of Business 2a. Muing Address 4. FEI Number Apphed For
[21] I £ 592864937 Not Applizable
Suite, Apt £, eto. o Sae Apt. 4. €10 5. Gestiicate of Stalus Desired O $8'75 Agditional
E\ 271 Fee Required
Ciy & State Oy & State 8. Election Campaign Financing 0] 55_0[) May Be
;ﬂ . _281 o Trust Fund Contritxuton Added to Fees
Zip | . Gountry | 2ip | Country 8. This corporation has habilty for imangitle tax under s 199.032,
24 25| 29] 30 Florida Slatutos Yes [INo

1o T 10, Name and Address of New Registered Agent
81] MName

CLUBSS, ROGER C. [82] Sireet Address P.0. Box Number is Nal Acgoptahile]
3101 N. 12TH AVE. 1777 VoX7y £ 87
PENSACOLA FL 32503 | Sws7Es3e
2Zip Code

’ " PEpSACo ¢ A FL | sase/

84
T BT TR0 Florida Stab tes, the above-nanwd corporalion submits 1his slalement for the purpose af changing its registered office
o registered agont, or both, in e State of Flonds Such chanos was adthorizad ty the carporation’s boad of drectors | herebyy accept he appeintinent as registered agent. | am
famibar with, ard accept the obl gations of, Sectan BOT 0305, Flonda Statutns.

85

R

11, Pursuant 1o tne pravisions of Soctions 607,05

SIGNATURE . . . - e e L
Sigrat'sne, Byl CF PRt PAr CF thgeiteree | e - b 1,7-; ki . .’Hz'!‘l Fie g b !'A:u-m St o [T TR ST DATE G

12, _ T OFFICERS AND DINECTORS I B ADDITIONS/GHANGES 10 OFF IGFRS AND DIRECTORS IN 12 g

TITLE Vv [C] DELETE TR (3 Change [ Additon -

HANE JONGKO, GERMELINA D.MD 12 e s

sreeerannicss | 204 CENTER DR 14 STHEET ADORESS &

City-gi- e GULF BREEZE FL D LIS g

TITLE 2] ] DELERE 2 1UME [J Crange [ Additon | ©

NAME CLUBBS, ROGER C., M.D. 27 NEM:

STREEI ADOFESS 3240 HYDE PARR RD. 2 SIREET ADDRLSS

OTY-§1-21P PENSACOLA FL _ o sacivsi e | )

FHILE ST [ 0iieTe 3ATILF [ Charge  [] Addition

HAME ATWELL, BERNARD L., M.D. 2NAE

STREET ADDRESS 6021 HERMITAGE DRIVE 33 SIREHIADRESS

Cily-51-2IF PENSACOLA FL e RsansTe ) ) ] ,

TiLE [ DELETE 41NN [] Changs  [[] Addition

NAME 42 NEME

STREET ASDRLSS A TGIREE] ADDRESS

oIy -S1-2IP R B 44C07-81-2F i

TILE [y DeLETe 5t TITLE [J Change  [T] Addition

NAME 5 2 NaMF

STREET ADDRESS 573 SIHELT ADOHERS

CITY-ST-20P o 5400y -51-2IF

THLE [ BELETE 6 1T {7 Crange  [[] Addition

NAME £ % NAME

STREET ADDRESS B3 SUEMT ACDRESS

Ciry-§T- 21 { €4V SI-2IF

14, | do horeoy certify that the nformation sopplizn vl thes fina v volantrily furmishied and does not qualify 1or the exermion stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annuc repart or supplamental annual report is true and accurate and that my signature shat have the same legal effect as if made under
oath: that | am an officer or drectar of e corporahion o the recevr Or tustee enpowered to execue this report as required by Gnapter 607, Florida Sratutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altazhiment with an addross

SIGNATURE: AE40 400 4. ATWEwh, mod- iia A AT s /356 vov-eg w4297

SIGNATURE AND TYPED DA PAINTED NAME of SIGNING DFFICER OR DIRECTOR Tyt P




