SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEREEMBER 30, 1998. FILED
AMOUNT DUE OH OR BEFORE 09/30708: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RIBRISTATE: $750).

GORPORATION e Nt Jul 16 1998 8:00am
ANNUAL REPORT

ovsoN of conrdaTions Secretary of State
(4)

1998
DOCUMENT #

1. Corporalion Name

PENSACOLA PEDIATRICS, P-A.

AR AT AR

Principal Place of BJTLEIness Mailing Address

% ROGER C. CLUBBS % ROGER C. CLUBBS

1717 NORTH *E* ST., STE 530 1717 NORTH *E* ST.. STE 530

PENSAGOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1988

2, Pringlpal P| oeotlgo.!sin 55 3 | 2a. Mailing Addregs 4. FEI Numbsr Applied For

@i@.ﬁ@dﬂ'ﬁ (\B_K) 251f3ﬁ *l—d’w 7 é‘}@f—? Il/ 0/ & D:{j . 58-2864937 Not Applicable
Sulte, Apt. #, ete. ,_ Sulle, Apt. # etc. 5. Cerlificate of Stalus Desired O $8.75 additional

22 27] Fea Required

PR i [p— . K
& State F | State / / 6. Election Campaign Financing $5.00 may Be
23 € f’) 5 q@ / a LJ 28] ()//) “”4 (,ﬂ Q} L’ Trust Fund Centribution D Added 1o Fees
Zip V% | __ Gountry A ,,,,, Zip - L. 00“7 &. This corporation owes or has pald the currepkyear Intanglble
24 %) 251 Z//j 29]3; '~‘-‘>0 30] ’7"5 /4 Personal Properly Tax dug Jung 30. Yos [:} No

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
GLUBSS. HOGER C. 81| Name
1717 NORTH E ST' 82| Strest Address (P.0. Box Number is Not Acceptable)} B}
SUITE 530
PENSACOLA FL 32501 83
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE .
Slgnature, typed or printed name of ragistersd agenl and illo Weppicable — (NOTE- Registarad Ageni signature required when relnalating) DATE

12. . DFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1ATITLE i

e JONGKO, GERMELINA D.MD Hosere D ovrae £ s

STREET ADDRESS 204 cENTER m' 1.3 STREET ADDRESS

CITY-ST.ZIF gl'u BREEZE FL 1.4 CITY-5T-ZIP

THLE . DELETE 21 TME Change iti

e CLUBSS, ROGER C., MD. - o - L orwrge L] s

STREET ADDRESS 3240 HYDE PARR RD' 2.3 STREET ADDRESS

THLE o1 } "

e ATWELL, BERNARD L. M. [Joetere | [ change [ adsition

streer aooress | 6021 HERMITAGE DRIVE . RESS

CITY-ST-29 PENSAGOLA FL

THLE [l peLete [ change [ Adtton

NAME

STREET ADDRESS -85

CITY-ST-ZIP

TME [ oetere ] change [] Addition

NAME

STREET ADCRESS b RESS

CITY-5T-2IP . L

TTE [T oecere BATILE —UChange [ addtion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST.2i> 6.4 CITY-ST-ZIP

14. | hereby canlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. I further cerlify that the information
indicated on this annual report or suppleme annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officar or diractor of the corporation or tk feceiver or frustee emp od to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or o tlachment with an a

ISR A ™I I,



