2005 FOR PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P96000061136 Secretary of State
1. Entity Name 05-02-2005 90435 031 ***150.00
WEST ORANGE COUNTY PEDIATRICS, INC.
Principal Place of Businass Mailing Address
1287 N SEMORAN BLVD 1287 N SEMORAN BLVD
SUITE #100 SUITE #100
ORLANDO, FL 32807 US ORLANDO, FL 32807 IS
e T IRAER A EN AR DR
4% ébwy.\ Tovd rlske Tid GJWV]Fwé e k2
Suite. Apt. 4, "‘°S le 200 e feLLee cle 260 01102005  Chg-P CR2EC34 (10/03)
Ciy & Siate City & State - 4. FEl Number Appiied For
toonys  Fe plsng ¥ 50-3399951 Not Appiicabie
Zip.bb_z *v Cou&y (4.9 Zp 3'} 3 T Coum{{,{,{ X 5. Certificate of Status Desired [ ?ese;asqtﬁg:ﬁhnm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DURAN, GERARDO M M.D. D uRu, Getaroo
1287 N. SEMORAN BLVD Streat Address (P.0O. Box Number is Not Acceptabla)
STE 100 ;
ORLANDO, FL 32807 Mg Crem Ford 4 gl 200
Ciy () L AwnO FL | 858,

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

the obligations oifpgistered aﬁri\
[4

SIGNATURE
sgmu’. typed or printed Ytame of agent and titke il appli (NOTE: Registered Agent signature requined when (einstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O petete Tms Octange  [J Addition
RAME DURAN, GERARDO M M.D. NAME Durom Gua(ato vy MmO
STEET A00EsS | 1287 N SEMORAN BLVD secraooess | iy, Coorny Fird 83 Gle 22
CT-5T-2P | ORLANDO, FL 32807 CiTY-ST-2P Ol T PELY
mE O Detete TRz ClCange [ Addilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME 3 Detate Tine [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIvy-$1-2I9
THLE 3 petete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2P
TLE 1 Delete T Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SI-ZIP
TITLE O pelete Tme [Jenange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certifg_ihal the infarmation supplied with this filing does not quakify for the examption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all athgtke empowered.
() ol Sho os 51 AT
Date

SIGNATURE:
slﬂrrunz AND TYPED QR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Dayt:ma Phone %




