FILED
2008 FOR PROFIT CORPORATION - Jul 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000072731 % - 07-03-2008 90015 023 ***150.00

1. Entity Name
MY PEDIATRICIAN, P.A.

Principal Place of Business Mailing Address
3812 SADDLE RIDGE STREET 3812 SADULE RIDGE STREET
VALRICO, AL.335694— VALRICO, FL.33604
RS R G D

Suite, Apt. #, etc, Suite, Apt. #, etc. 06292008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEi Number Appliad For

20-5019586 Not Applicab
3 ngs 96 Country g;g €96 Country 5. Certificale of Status Desired [ ?:;;Eq Addtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent
Name
ONG, ALICIAM M.D.
3812 SADDLE RIDGE STREET Street Address (P.O. Box Number is Not Accepiable)
VALRICO, FL 33804
33596 - FL =

8. The above named entity subbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accep
the ocbligations of registered agent.

SIGNATURE
re, typed of printed nama of registered agent and titis If applicable. (NOTE: Regk: d Agent s} required when rei g DATE
FILE NOWI!! FEE IS 3150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD [ peiete THE “fgdchange [ Addtic
HAME ONG, ALICIA M M.D. NAME ’
STREET ADDRESS | 3812 SADDLE RIDGE STREET STREET ADDRESS
on-sT-2p | VALRICO,FL 33884~ 2 259(, CIFY-ST-ZP N . :
e 1 Delete e e T [Change L1 Addti
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IF
Tme 3 pelets L Dlchange [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE [ Detete TE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-ZIF
THE [ petete TINE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-S1-2P CHY-ST-2P
TE 3 pelete TME [ change [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P GITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁlinc? doss not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directot
of the corporalion o the receiver or trustee empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my name appéars in Block 10 or Block 11
changed, or on an attachment with an address, with all other like enfPowered.

o A oAzoloe @) (eq- ditia



