2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P00000016813

1. Entity Name

WILLISTON PEDIATRICS, P.A.

Principal Place of Business . _

223 N. MAIN ST,

WILLISTON FL 32656

" Malling Address

15879 NW 165TH ST.
WILLISTON FL 32696

2. Principal Place of Busingss |

; 3. Mailing Address

FILED

~ Feb 01, 2005 08:00 AM
Secretary of State

I

| M

I

Suite, Apt. #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
ity & Slate — City & State 4, FE} Number Applied For
o ) L 58-3623914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

QUINLAN, JAMES L
15879 NW 165TH STREET
WILLISTON FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this swatemant for the purpesa of changing its regis{ered office or registered agent, or both, in the State of Flatida, | am familiar with, and accept

the obligations of registerad_agent.

SIGNATURE

Signatae, Vet of pritted hame o registersd agent and tile i applicable

[NOTE Regislered Agerl signature requited when remslating] DATE

FILE NOWH!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

1LE P O pelete THTEE [C] Change [ Addition
HAME QUINLAN, JAMES L NAME

SYREET ADDRISS | 16979 NW 165TH STREET STREET ADDRESS

ory-ST-2F | WILLISTON FL 32696 oY ST-2F

TILE 5 3 Delete HILE [ change [T Acdition
NAME QUINLAN, DEBORAH L NANE UOO0R 05458

STRECT ADDRESS | 15879 NW 165TH ST. STREET AQDRESS 0e/01/0%-80035-007 150,00

£ATY 51 2P WILLISTOM FL 32896 _ R Qi ST 2P .

TLE [ pelete -~ TIE [ change [ Addition
NAME hAME

STREET ADDRESS STREET ADDRESS

Y- I ZF IVt -51- IF

THiLE 3 Delete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P AN

ifiE M Delete N [ Change ] Addition
NAME KANE

STREFT ADDRESS STREET ADDRESS

CITY.ST-7P ALY ST 1P

THLE 5 Delete HiLE Ochange [ Addition
NAME NAME

STREET ADDRESS CiRFET ADDRESS

Cly.si- 2P il - S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowersd lo execute this report as required by Chaptar 607, Flanda Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Deberat [ LrplenScc | /3///&5 S50 SH8Y L3/

SIGNATUBE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date 7 Daytyne Phone &



