FILED
. - RO0B FOR R REn I aRATION Jan 17,2006 08:00 AM

DOCUMENT # P95000060927 Secretary of State

1. Entity Name
PEDIATRIC ASSOCIATES OF OCALA, PA.

Principal Place of Business . Mailing Address _
2725 SE MARICAMP RD 2725 St RARICAMP RD
QCALA, FL 34471 QCALA, FL 34477

B I 11111111

01132006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PN I

59-332428¢ i Mot Applicable
; $8.75 agditionat
5. Certificate of Status Desired [ Foe Required

6. Nams and Address of Current Registyred Agent

s B AOAME R DO NOT WRITE
OCALA L saart | IN THIS SPACE

8. The above named enthy submits this statemeant for the purpose of changing its registersd office or registerad agent, or both, in the State of Flarida, { am familier witk, and accept
the chiigations of registerad agent.

SIGNATURE — - — - —— .
Sigranse, typed or printed name of registerad agent and tile i appiicetle, NOTE. Registured Agent signature requited when reinsiating) B DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign ﬁnan'c‘mg $5.00 May Be
After May 1, 2006 Fea will he $550.00 Trust Fund Contribution. O AddedtoFees
0, . ] OFFICERS AND DIRECTORS {
e D '
NAME KRAUT, BRUCE H MD

a2y 7

STECTABIESS | 2725 SE MARICAMP RD 31/ 15/06-80054 005 150, A0

CITY-ST-ZP OCALA, FL 34471

TITLE S

NAME BAKER, MICHAEL C MD
STREET ADORESS | 2725 SE MARICAMP RD
CHY-55-29 QCALA, FL 344T1

e
HALE

il DO NOT WRITE

— ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

{152

HAME

STREET ADGRESS
Ciry-st-7ie

TITLE

HANE

STREET ADDEESS
CINY-SI-1p

12. | hereby cartifz_mat the informatian supplied with this ﬁﬁng does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerfily that the information.

- indicated on 1his report or supplemental report is true and accurata and that my signatura shall have the same (egal effect as if made under oath; that ! am an ofliger or director

af tha carporation or the receiver ustee empowered Lo exacute this report as required by Chapier 807, Forida Siatutes; and that my name appears in Block 10 ar Black 114 |
changed, oron an attachrment th ajf ather like empowered.

f"UC{jK[m'(" E/(gjog 3(2‘3‘?’&’?0&
, 1 L

SIGNATURE (PED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prona ¥

SIGNATURE:




