2006 FOR PROFIT CORPORATION
‘. ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AV

DOCUMENT # P35080

1. Entity Name

PEDIATRIC SERVICES OF AMERICA, INC.

Secretary of State

Mailing Address

310 TECHNOLOGY PARKWAY
NORCROSS, GA 30092-929 US

Principal Place of Business

310 TECHNOLOGY PARKWAY
NORCROSS, GA 30092-929 US

DO NOT WRITE IN THIS SPACE’
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07052008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apptied For
58-1584862 Not Applicable

$8.75 Additional

5. Centilicate of Status Desired O Fea Raguired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. Tha above namad enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

tha chligations of registerad agent.

SIGNATURE
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Signature. typad or printed name cf registered agent and ttie | applicabla

{NOTE: Regrstarad Agent signatura réquired when renstating}
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FILE NOWIII FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

O

5500 May Be
Added to Fees

In accordance with s. 607.133(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TITLE CEOP

NAME KOHL, DANIEL J

SIREETADDRESS | 310 TECHNOLOGH PKWY
CIy-51-2p NORCROSS, GA 300922929

TITLE V8T

NAME MCNEILL, JAMES

STREET ADDRESS | 310 TECHNOLOGY PKWY
CITY-5T-2P NORCROSS, GA 30092

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-87-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZP

TLE SR

NAME
STREET ADDRESS
CITY-ST-2IP

' DONOT WRITE:
 INTHIS SPACE

12. | haraby sertily that the information supplied with this filing does not qualily tor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal elfact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowared (o executs this report as required by Chapter 607, Flerida Statules; and that my name appoars in Block 10 or Block 11 i

addrass, | other like empowered.

C

changsa, or cn an attachmant with

SIGNATURE:

2s/w

smnnunﬂun TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Dayuma Pnone #
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