2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # K091 19

1. Entity Name
PENSACOLA PEDIATRICS, P.A.

Mailing Address

4957 GRANDE DRIVE
PENSACOLA, FL 32504

Principal Place of Business

4951 GRANDE DRIVE _
PENSACOLA, FL 32504 S us

il

FILED

Apr 23, 2005 08:00 AM
Secretary of State

AR R AR

01272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FopTed For
58-2864937 bet Appliicable
. . - 5. Caoiificate of Status Destred [ ﬁg gfqg‘r{:é“""ﬂj

G. Narne and Address of Current Re_glstered Aggm

DEAN, PHILIP G
4851 GRANDE DR
PENSACOLA, FL 32504

iN

—

DO NOT WRITE

THIS SPACE

$. Tha above named sntity submits this s?.atement for t:r]e purpose of c‘nanglng |ts regrsrered office or regzstered agent. or
the abligations of reglstered agent,

boih fn me Sta:e of Flarida. [am famlhar w:th and accept

CATE

SIGNATURE e = .
Signahwe, typed or pnnlad name nl.-agﬁlared .nusnt and hﬂB nf upphcable. (NOTE, Fenfslagq Ageant signalure required when reinsiating}
8. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . y Se
¥ Trust Fund Contribution. Added to Fees

Aftar May 1, 2005 Feo will bo $550.00

10. . DEFICERS AND DIREGTORS |
THE ST
NAME CGLUBBS, ROGER C,, MD.
STREETALDRESS | 3240 HYDE PARR RD.
U §1- } PENSAGOLA, FL }219 H Ug 5‘
o v 04/PSP0E R 7 08 150,00
NAME ATWELL, BERNARD L., M.D.
STRLET ADDRESS | 6021 HERMITAGE DRIVE
urv-st2e | PENSACOLA, FL
TIE P
NAME DEAN, PHILIP C
STREET ADDRESS | 2625 TAMBRIDGE CIR ~
CITY-ST-2IP PENSACOLA, FL 32503 ____ . DO NOT WRITE
TIME \
NAME KLEIN, PAMELA M IN TH IS SPACE
STREET ADDRESS | 1105 LAGUNA LANE
ClTY-S1- 2P GULF BREEZE, FLL 32561
HME v
NAME LENGA, HEATHER .
STRECTADDRESS | 3557 RIDDICK BR
orY-sT-zp | PENSACOLA, FL 32504 -
TITLE '
NAME REESE, RANDALL £ MD
STRECTADDRESS | 2966 DUKE DR.
LITY-5T-27 ULF BREEZE, FL 32561 — - .
12. | hereby certify that the information su{:plied with this filing does not qualify for the exemption stated in Section 119 DT&S {7 Florlda Siatutes [ further cartify that the Informaﬁon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trusise empoewered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an'attachment with an address, with all other like empowered.
b iy
SIGNATURE: _ 17— - : A/ ;?/ J{ & 7/73\4/0‘

SIGNATURE AND TYPED OR FRINTED NAME oF s:aulua GFFICER M‘l’oa__

Daytmie Phone #




