FILED

Jan 20, 2005 8:00 am
2005 PO N NUAL REPORT L \TION Secretary of State

- 02 8 s
DOCUMENT # P95000060927 01-20-2005 90024 028 150.00
1. Enlity Name
PEDIATRIC ASSOCIATES OF OCALA, P.A.
Principai Prace of Business Mailing Address
27235 SE MARICAMP RD 2725 SE MARICAMP RD
OCALA, FL 34471 US OCALA, FL 34471 LS 4 00 0 3 4 73
T T ARG AR
Suite, Apl. #, etc. Suite, Apl. #, eic. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number - Applied For
) 59-3324260 Nol Applicable
Zip Country zip Country 5. Certificate of Status Desired O gﬁ:'gesq l‘j‘i?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAUT BRUCE H'MD'PA _ e o

2725 SE MARICAMP RD Street Address (P O Blox Number is Not Acceptable)
OCALA, FL 34471 .

Z : City ’ FL Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registarad affice or regisierad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signalure, typed o prinled nama of registered afeat and tite it spplicanle. (NOTE: Registered Agenl signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  acdedto Fees
10. ' . "~ . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -
me - D o O oeters N B : e oo O3 chenge [ Addition
NAME KRAUT, BRUCE H MD TN wame :
SIREET 4DDRESS | 2725 SE MARICAMP RD " STREET ADDRESS
ciy-S7-2IPp QCALA, FL 34471 CITY-57-2IP
TITLE 7 pelete TME . [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1- 1P
TITLE J pelete TMLE [CcChange [ Addition
HAME NAME
STREET ADORESS STHEET ADORESS
CiiY-ST-2IF CIIY.ST-2P
e - e - ~ - [ pelete ~ J-TLE . B - . . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TILE [ pelete TE O Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-21P Ciry-s1-2IP
TiLE O pelete TITLE O crange [ Addition
HAME . NAME
STREET ADDAESS STREET ADORESS
GITY -57- 2P ' . CITY -ST-ZiP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ths informatian
“indicated on this report or supplemenlal report is \rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy, to gxecuts 1his report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 \I
changed, or on an attachm er iixe empowered.

SIGNATURE: ﬁruaz K—mﬂl’ ! /I w/w"

(S1aNATURE AnD TYPELOR Pm‘hrsn NAME OF SIGNING OFFICER OR DIRECTOR Yoaie Daytme Phone #




