2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

DOCUMENT # P06000072731 04-18-2007 90174 012 ***150.00
1. Entity Name
MY PEDIATRICIAN, P.A.
Principal Place of Busingss Mailing Addrass . P
3812 SADDLE RIDGE STREET 3812 SADDLE RIDGE STREET .
VALRICQ, FL. 33594 VALRICO, FL 33594 i oL
R s B A RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
2_0 - S‘O/ 95-96 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eggasq l‘;drﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

ONG, ALICIAM M.D.

3812 SADDLE RIDGE STREET
VALRICO, FL 33594

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or prinied name of registerod agent and tile il apphcable.

(NQTE. Registared Agent signature required whan reinstatng)

DATE

FILE NOWIII FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deiete TITLE [ Ghange [ Audition
NAME ONG, ALICIA M M.D. NAME
STREET ADDRESS | 3812 SADDLE RIDGE STREET STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CiTY-57-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-8t-2Ip CryY-St-ap
TITLE [ Delate TITLE [J change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O velete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S81-21P CITy-5ST-ZIP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 oelele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
City-81-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.

;.
4 N

SIGNATURE: b

ALCA M.ONL M D.

iis{en  (213) 6ST7-419

SIGNATUREIAND TYPED OI1|PRJNTEDA ME OF SIGNING CFFICER OR DIRECTOR
i

Oaytime Phone #

Vo




