2005 FOR PROFIT CORPORATION

-

AMENDED ANNUAL REPORT

DOCUMENT # P99000007995

1. Entily Narne

NEW INTERLACHEN PEDIATRICS, P.A.

0SJUN 17 AMI1:29
SECRETARY CF STATE

Principal Place of Business

846 LAKE HOWELL RD.
MAITLANB, FL 32751

Mailing Address

846 LAKE HOWE

LL RD.

MAITLAND, FL 32751

TALLARASSEE, FLORIDA

2. Principat Place of Business

3. Mgiling Address

(ARG TR RATARE

Suite, Apt. #, etc.

Sute, Apt. 4, etc.

06022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numper AnpiiEDL
59-3547951 Not Applcable
“p Country Zip Courary 5. Cerlilicate of Slatus Desined O 58'75 A_dds'tiona}
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Namo and Address of New Reglatered Agent
Name

HARDY, MARVIN M.D.
846 LAKE HOWELL RD.
MAITLAND, FL 32751

Sireet Address (P.0. Box Number is Nol Acceptable)

Ciy

FL l Zig Cods

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

the cbligations of regisiered agent.

SIGNATURE

SAaLe, D Of Brntd ARTe cf regiihrad 306N And 118 & ACCTCILIe

(ROTE, Regrizered Agent Signaturd reqursd when reastatng)

Amended AR Ig $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

nne P 00 betere e vl Dl change  [ddition
NAME HARDY, MARVIN M.D. N Paotar, Gaaoiy L “\é\g? -

STREET ADDRESS | 846 LAKE HOWELL RD. smaenaoess |4, Lake Thowei _

OTY-51-7P | MAITLAND, FL 32751 s [fdanb\aha , EC DTSN

TmE s 1 petete e \VI8} O Crenge  [Sadition
NAME SMITH, SAMUEL N D.O. NAVE N agleval) addiefon LD

STAEET ADBRESS | 846 LAKE HOWELL RD. STETAOORESS |20, \ (e Hawell 20l

onv-si-® | MAITLAND, FL 32751 ars-® Lo claba, EC DTS

Bl T T cetete e Clcrange [ Addition
HAME HOLSON, BRENDA B M.D. NAME SOOO0SE41 145

STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADORESS i‘i"—’:"'?-’ r-:_l‘ m 7 *_*-* 0
st | MATUAND, L 32791 gl b/ 22 /050104014 61.25

M VP O perete nnEe [ Change [ Adddtion
NAVE VAN WERT, ANNE K M.D. NAE

STREET ADORESS | 846 LAKE HOWELL RD. STREET ADORESS

CY-ST-2¢ | MAITLAND, FL 32751 CY-51- 2

e VP £ pelete e D) ctenge [ Adetion
HAME FISK. THOMAS A M.D. NAMIE

STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADDRESS

CTr-ST-7F | MAFTLAND, FL 32751 CITY-5F-2P

TME VP [ oetete TitE 1 Change [ Addition
NAME WARD, JULIE A D.O. NAKE

STREET ADDAESS | 846 LAKE HOWELL RD. STREET ADDRESS

CITY-S¥-2P MAITLAND, FL 32751 CTY-S1-2P

12. 1 hereby cernify that the information supplied with this filkng
indicated on Lhis report or suppiermental report is true an

deoes nol qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemify that the information
accurate ang thal my signature shall have the same lega! effect as if made under oath; thai | am an officer or direclor

of the corporation or the receiver or rustee empowered 10 execute thig report as required by Chapier 607, Florida Statutes: and that my narne appears v Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other tke e

SIGNATURE: ___

rered.

UoT-5T1-504T

SHGNATURE AND TYPED OR PATNTED HAME OF 55

OFFICER Of DRECTOR

o
Lou N docon Hc\fdulu Lo l\3\0‘5

Daytme Phine £




