| FILED
2008 PO ANNUAL REPORT 0 Apr 30,2004 8:00 am

DOCUMENT # P96000061136 ecretary of State
1. Entity Name _20. P
WEST ORANGE COUNTY PEDIATRICS, INC. 04-30-2004 90257 016 #150.00
Principal Place of Business Mailing Address
1287 N SEMORAN BLVD 1287 N SEMORAN BLYD it
SUITE #100 SUITE #1060
ORLANDO, R 32807 US ORLANDOQ, FL 32807 US
e s 0 G GG
Suite, Apt. #, etc. Suita, Apt. #, atc, 02172004 Chg-P CR2E034 (16/03)
City & State - T Giya G 4. FEI Number ' Applied For
59-3399951 Not Applicable
2ip Country Zip Country $. Cenificate of Status Desired O fasa gs’q ar‘;""“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
A — A Name
' DURAN, GERARDO M M.D. - —_ - S S
1287 N. SEMORAN BLVD Strest Address {P.O. Box Number is Not Acceptable)
STE 100
ORLANDO, FL 32807
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obiigatians of ragistered agent.

SIGNATURE = - = -o o e o — e —— e merirmrareane iamer e« sme mx et eaes e e mmmr e

Sigretura, Mummmwmqmmmﬁw (HOTE Hqsmdmmmmqmmm) DATE
- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 p“ w||| bo $530.00 Trust Fund Contrlbution. 0O  Added to Fees
10, "OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete TImE OJchaige [ Addition
NAME 1 DURAN, GERARDO M M.D. NAME
STREET AODRESS | 1287 N SEMORAN BLVD SYREET ADDRESS
GRY-ST-73P ORLANDO, FL 32807 CITY-ST-2IP
TILE. 33 elats - TRE [CiChange [ Addition
HAME - ‘ ’ NAME
STREET ADDRESS . . SYREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TmE 2 Delete TME 3 Changs ] Addition
NAME , . NAME
STREET ADDRESS . STREET ADORESS
ClY-83-ZP . CITY-5T-2P _
TLE 3 oelete TMLE . [Jchangs [ Addition .
NAME . ) HAME
STREET ADORESS STREET ADDAESS
CiTY-5T7-2F - CRY-5T-2P
e - : " . £ Delete. THLE I Ghenge {1 Additin
NAME o o ) NAME
STREET ADDRESS . STREET ADDRESS
Cm-ST-2P e . N L. g Smeste o e L
me e (23 Deete me ‘ . [Olcwoge [ Addion
NAME NAME . .
STREET ADDRESS T STREET ADDRESS
OMNSTBP 1 e R 10E i

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 the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal aflect as ¥ made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or an an aftachmaent witthan addrass, with all other like empowered.

SIGNATURE: M B bl | APrk.{ oop 407 173 557

umurun’ AND TYPED on Pmm'sn NAME OF SIGNING OFFICER OR IRECTOR




