- FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000007995 Secretary of State
1. Enlity Name 02-05-2007 90076 050 ***150.00
NEW INTERLACHEN PEDIATRICS, P.A.
Principal Place of Business Mailing Address
846 LAKE HOWELL RD. 846 LAKE HOWELL RD.
MAITLAND, FL 32751 MAITLAND, FL 32751
PR BT AHINRY IR NIRRT A
Suite, Apt. #. etc. Suite, Apt. #. etc. 01192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE} Number Applied For
59-3547951 Nat Applicable
g Country Zip Couniry 5. Cerliticate of Status Desired ] ?i‘ gglﬁ?:(ijtional
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISK, THOMAS A MD

846 LAKE HOWELL RD. Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City Zip Code
. FL |

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature typed or pinied natne of ragsinreo agent and tile | sppiicable INOTE Registered Agent signature: reguren whin ienstalng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributiors. O  AddedtoFees

10, - OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN_11
e VP O Delete TiTte v [ Change dison
NAME HARDY, MARVIN M.D. NAME Ew ey . FGUILAR ;W\ D.
SIREET ADDRESS | 846 LAKE HOWELL RD. sweenanoress | B LAKE Howel- ROAD
CIY-ST-ZP MAITLAND, FL 32751 CITY-51-21P AR Tue sy L €L 33751 .
e P @,ﬂ;mg TIVLE ve [ Change @nim
HAME SMITH, SAMUEL N D.O. NAME WALCHA EL A. WOOOLETON, . D
STREET ADDRESS | B46 LAKE HOWELL RD. singeraoness | Dile  WAKE  WYowEle RAD
omy-st-zP | MAITLAND, FL 32751 CITY-ST-21P MpTLOen  FL 33151
Tme T O Detele L e GCharge [ acartion
NAME HOLSON, BRENDA 8 M.D. NAME Thomas A FISK, ™.D.
STREET ADDRESS | B46 LAKE HOWELL RD. stmeeraooness | Bl LR €& WOweir Rond
CHFY-5T-2P MAITLAND, FL 32751 CIlY-§1-21p WA LD, Tloruwdpl 337851
TILE VP 3 Delete TITLE S ange [ Addition
NAME VAN WERT, ANNE K M.D. NAME g&‘tﬁu €. N, sSw \T\& . DO
STREET ADDRESS | 846 LAKE HOWELL RD. SIREET ADDRESS Lake YolweA
CITY-ST-2IP MAITLAND, FL 32751 CITY- 1.2 WA wD, FLoRof AL1s |
TTLE VP @te TITLE {0 Change [ Additicn
HAME FISK, THOMAS AM.D. MAME
STREET ADDRESS | 846 LAKE HOWELL RD. SIREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 Cify-51-2iP
THLE VP 7 Delete TLE [C] Change [ Addition
NAME WARD, JULIE AD.O. NAME
STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CilY-51-2IP

12. | hereby certity thal the information supphed wilh this filing does not qualily for the exemptions contained in Chapler 119, Florida Stattes. | turther certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as it made under cath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered (o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an adifess, with all gther tke empowered.
SIGNATURE: A/] ) /}’xﬂdﬂ, {(>”O [-19- 2001  4O1-162- 2411

SIGNATURE AND TYPEDHR v reC’ NAME Date Daylme Phane *

]




