2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 21,2004 8:00 am

DOCUMENT # P95000060927

1. Entity Name

PEDIATRIC ASSOCIATES OF OCALA, P.A.

Secretary of State

01-21-2004 90011 009 ***150.00

Principal Place of Business

2725 SE MARICAMP RD

Mailing Address
2725 SE MARICAMP RD

OCALA, FL 34471 US OCALA, FL 34471 0S
Suite, Apt. #, etc. Suite, Apt. #, elG. 01162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3324260 Not Applicable
P e | LY, | el ] UMY el it ST Derag—— (1 S8+ D-Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAUT, BRUCE H MD PA
2725 SE MARICAMP RD
OCAUA, FL 34471

4

Name

Street Address (P.0. Box Number is Not Acceptakle)

City

FL | Zip Coce

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

- the obligations of registered agent.

SIGNATURE

Signature, iyped or printed rame of regestered agen and lite if applicable.

(NOTE: Registered Agent signatura required wher reinstating), .
- ~

PR

PEECEEE

e

LA

"* FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May B~ |”
Added to Fees

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KRAUT, BRUCE H MD HAME
STREET ADDRESS | 2725 SE MARICAMP RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 ., GITY-5T-ZIP
HILE 0 mg HILE [ Change  [J Addition
NAME BAKER, MICHAEL C M.D. NAME
_STREET ADDRESS | 2725 SE MARICAMRRD . . _ ot o cozJ| STREETADORESS | oz s e e
1TomstP | OCALA, FL 34471 A crvesrae
HiTS 2 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST.2P CITY-ST- 7P
TIME (] oetete e [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TMLE [ Changz [ Addttion
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-ZIP
Tn.E [J Delete TILE [ change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY- §7-71P

12, | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or 1r
changed, or on an attachment with

SIGNATURE:>

ered.

Brce M 4D

thig filing does nat quaity for the exemption stated in Section 118.07(3)(i}, Floricda Staiutes. | further cerlily that the information
t my signature shall have the same legal effect as if made under oalh; that | am an officer or director
bort as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35z~
Y 36¢.¥ 700

SIGNATURETNO TYPEWMN’I‘F NAME OF SIGNING OFFICER OR DIRECTOR v

] Date. 3

16 /o
o

Daytime Phone #

u

A i —— T T e

p——



