2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P00000016813 ecretary of State
1. Entity Name
04-28-2004 90267 017 ***150.00
WILLISTON PEDIATRICS, P.A.
Principal Place of Business Mailing Address
456 E NOBLE AVE 15979 NW 165TH ST.
WILLISTON FL 32696 WILLISTON FL 32696
105N Main St
Suite, Apt. #, etc. Suita, Apt. #, ete. MOORE CR2E034 (1 1/03)
Cily‘& State City & State 4, FEt Number Applied For
wl H SN R ‘:L 59-3623914 Not Applicable
Zi@) ;C’q ( Counlt(i < Zp Gountry 5. Centificate of Status Desired [ ?i'gg“ﬁ?g;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— - - - - i Nama_

?SLJQII;I;?\I% J{aéhsd-ﬁ? I§TREET Street Address (P.O. Box Number is Not Acceptable)

WILLISTON FL 32696

City FL Zip Code

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

SIGNATURE .
Signature. typed or printed name of registered agent and litle If apphicable (NOTE. Registered Ageni signaturs requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (i Added to Fees
10.- |, - OFFICERS AND DIRECTORS 1t, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
me g, (P ’ O Delete TLE O Change [ Addition
JAMET - QUINLAN, JAMES L NAME
~STREET ADORESS | 15979 NW 165TH STREET STREET ADDRESS
tirv-st-2p - 'WILLISTON FL 32696 CiTY-5T-2P
E( (VIR . [ Detere TTLE O Change [ Addilion
NAME 7 | QUINLAN, DEBORAH L § NaMe
STHEETADI_)RESS 15979 NW 165TH ST. STREET ADDRESS
CIry-ST:2P %+ | WILLISTON FL 32696 CITY-ST-2IP
TTLE ' [ Delete e [ Cange  [J Addition
~ NAME - TV —— - —— o ———— - cm am "NAME ~ - . - . - - _— - —_—e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T(TLE 7 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-2IP
TE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-21P
e (3 Detete L D change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is frue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowered.

i

SIGNATURE: M@ﬁdmdﬁé Ltcit [p5 ?/%?%/W RIRSRIY7)
NATURE AND T¥PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR " ' Date Daytime Phone #



