FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #K09119 Secretary of State
1. Entity Name 03-15-2004 90010 045 ***150.00
PENSACOLA PEDIATRICS, P.A.
Principal Place of Business Mailing Address )
4951 GRANDE DRIVE 4951 GRANDE DRIVE .
PENSACOLA, FL 32504  US PENSACOLA, FL 32504 S 54018256
l.
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
99-2864937 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 geseggq :]E:;ﬂonal
—— = 1-.6.-Naﬁre and Address of Current Registered Agent— - -~ . -~ | -« —— - -7. Name and Address of New Registered Agent
Name
DEAN, PHILIP C . :
4951 GRANDE DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Tt 7o Signalure, typed or printed name of registeted agent and Utle if applicable. (NOTE: Rlegislered Agent signature required when reinstating) - DATE .
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ,
0. "+ - . OFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
TME ST . ! T cetete THE v J MDD [Jchange  [HrAddition
NANE CLUBBS, ROGER C., M.D. NAME Kee Se, Kanda //}eé—' ME
STREET ADDRESS | 3240 HYDE PARR RD. sreeraomness | 2 F @ o Dot e DX
oTY-ST-ZP | PENSACOLA, FL CITY-ST-2IP Guwl/f Bretl < tro 3256/
TIRE v 1 Delete TLE ' O change [ Addilion
NAME ATWELL, BERNARD L., M.D. NAME
STREET ADDRESS | 6021 HERMITAGE DRIVE STREET ADDRESS
CITY-S5T-2IP PENSACOLA, FL ’ CiTY-ST-21P
e P O Delete TLE ) [ change  [] Addition
NAME ~“|'DEAN, PHILIPC - - — s == NAME .- - ’ - - )
SFREET ADDRESS | 2625 TAMBRIDGE CIR STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 CITY-ST-2IP .
TmLE \' ' O petete TILE . [J%hange [ Addition
NAME KLEIN, PAMELA M NAME
STREET ADDRESS | 1105 LAGUNA LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 Cry-s1-219
TILE v O velste THLE O change [ Addition
NAME LENGA, HEATHER MAME
STREET ABDAESS | 3557 RIDDICK DR STREET ADDRESS
CmY-5T-2P | PENSACOLA, FL 32504 ) oTv-sT-zp o 7 .
me, oL, Vg - i OJoeiete ME 7 k O change [ Addition
MMEJ' JIT RS IO N S S : - NAME o ‘
STREET ADDRESS g ' STREET ADDRESS .
CITY-ST-2P : : : CITY-$1-2P . T -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section +19.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

-

SIGNATURE: ___" /" Wmr— AHLP, C dasd, MD, Moﬂf::?. wod- 850413 0/oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytime Phone 8 —




