SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENSACOLA PEDIATRICS, P-A.

/

Principal Place of Business

4951 GRANDE DRIVE
PENSACOLA FL 32504

Mailing Address
4951 GRANDE DRIVE

PENSACOLA FL 32504

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90010 008 ***550.00

ISR N

DO NOT WRITE IN THIS SPACE

0143354

FL

us us 3. Date Incomporated or Qualified
01/01/1988
2. Principal Place of Business 2a._Mailing Address _ _4. FEI Number — Applied For
21 26 59-2864937 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ! . . iti
Suite. Ap e ulte, Apt. #. etc 5. Certificate of Status Desired D $8.75 Add.'tlonal
’E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ ;;l m SFI Intangible Personal Property. Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Aj 81| Name
CLUBSS, ROGER C. de. DK
{HNORTEST 4 75 / 62 ﬂ e‘ 82| Street Address (P.Q. Box Number is Niot Acceptable)
SURE-330" w3
PENSACOLA FL 3250A-4
84| City

aslzm Code

S T

- |

| SIGNATURE:»

BIGNATURE AHE TYP = FER PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #

11, Pursuant to the pravisions of sactions 607,0502 and 607,508, 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. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 07,0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nams of registersd agent end title if appficable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6—)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TIME ] T beLete 41 TIME L [ change [\WAddition | =
NAME JONGKO, GERMELINA D.,MD 1.2 NAME ‘baanr, Phitip C. /MDD §
smeetanoress | 204 CENTER OR. 13sTReEETADDRESS | DS Tambridge Cirele (m
CTY-sT-ZIP GULF BREEZE FL 14 CITY-ST-2P Prrcadista By R3S03 5
TITLE 2] D DELETE 21TITLE 7 Change E’Kddition
sk . . | _CLUBBS, ROGER.C, MD. . - 22NAME Kleim,-Pamcle p., s~
streeTaporess | 3240 HYDE PARR RD. 2asTEETAO0RESS | 14 OS5 bLiguna Loune
CITY.STZP PENSACOLA FL 24 CITV.ST-ZIP Gulf Rrerae £ 2aSel
TmE ST U oeete 31 TME ) (1 Change [ Addition
HAME ATWELL, BERNARD L, M.D. I2NANE
smreeraporess | 6021 HERMITAGE DRIVE 33 STREET ADDRESS
CITY.ST-ZIP PENSACOLA FL 34 CITY-STZP
TTLE {Cloetere 41TITE (J change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CINST-2P 4.4 CTY-ST-2IP
mE [ petete SATINE [ change L_] Additon
NAME . - 5.2 NAME
STREET N}DRF.SS 53 STREET ADDRESS
GITY-$T-ZIP ) 5.4 CITY-ST-ZIP
TMEe [ omeTE G1TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemen nnual report is true a ccurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporaticn or th eiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on achment wit] a
SY AL 2R ¥ 7,9?} 77 5’52«/73-4/470




