2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P00000016813 Feb 03,2006 08:00 AM
1. Entiy Name Secretary of State
WILLISTCN PEDIATRICS, P.A.
Princigat Place of Busm'ess Maing Address
223 N. MAIN &7, 15979 NW 1685TH §T.
T IR R
2. BFopacwpal Place of Business 3. Maihng Addréss
Suda. Apl. #, els, Suile, Apt. #. etc. 151 MOORE CR2E034 (10:’05)
City & Siate ? City & State 4. FLI Number Apphed For
‘ " 59-3823914 fatApsicanis
2p Country ap l Country 5. Cerlificate of Staws Desired [ gfe gf q&f:é‘ic'“a*
I 5. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é']g";% ’;ﬂ;k, J}%{;‘TE‘S 'S-TREET Street Address (P.C. Box Number is Not Acceptaiie)
WILLISTON FL 32695 H
City FL l Zip Code

8. The arove named entity submits this statement for the purpose of changing its regiswared alfice ar registered agent, or poth, in the State of Florida. t am familiar win, ang accep)
tha abligakans of egistered agenl.

SIGNATURL
Vgl Sppod of 000 dod PO oF defnsheradd pend ong o 0 anphaatits (NQIF_ Regstored Ayent agnature 181 . 3 wWhai ransibngy LadE
FILE NOW!! FEE IS $150.00 ! —_
U Atk cstate TR g. Clectian Carnpagn Financin . May B
After May 1, 2006 Fee Wit Be $550.00 " pag g $5.00 mayBe

Trusl Fund Contibubon. [0 Added to Fees
Make Check Payable to Flarida Depariment of State | '

10, OFFICERS AND DIREGTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nne p 3 pelete 1L {1 Change A
Hre QUINLAN, JAMES L HAME _

STRTEY ADDRCSS | 15979 NW 165TH STREET STRUET ADDAESS - ‘{gﬁggﬂg&%ﬁﬁ et e

ON-S-r (WILLISTON FL 32698 QIY-51-2P 02414706~ (-2t 150,00

it s 2 peleta il OJotange [ A
ST QUINLAN, DEBORAH L HANE

SHILET AGBRESS {15879 NW 165TH ST. STHEET ADDRESS

ore-s1-a PWILLISTON FL 32696 iy -Si- 2P

IS e {1 Daete ML Mlenmge a0y
on b3 MAME

STRLES AUDRLSS STRLE] AUDRESS

Ty §T- 2 Y- Y-

e 3 Detete Hite O] Chomge | [ Acse
NN AE

STREEE ADBIESS STREF ADDRESS

TY-5T-2P Y- 5T 2

e 3 setete i e e
HARE MANME

STRCEY ADDRESS STREET ADDRESS

GIY-ST-F CiRY-5T- 2P

e 3 Dotete it CIChange  [ac

NAME MM

STRELE ADRESS SIREET ADDRESS

CY-5F-2 CIY-ST- 2P

12. 1 heraby certly that the infarmation supphed wilh this finng does not quably for the exemptions contained i Secion 118, Flonda Statutes 1 tuether cartfy that lhe inlormaty
indcated on this repon or supplemental repor is frue and accurate and that ray signature shall have he seme iecg(yaf eifect as of mgda under oalh; that | am an officer of direc
ot the curparaton of the receiver or lrustes smpowered (o execute this report as required by Thagier €07, Florida Statutes: and that my name appears in Block 10 or Block
it changed, ot on an attachrnent with an address, with afl other tike empowered.

SIGNATURE: MAJ c S SRIOVT
SIGNA AND FYPED DH PRINTED NAME OF SIGNING OFFICER GR DIFECTOR Date Cayrmo Pirone ¥




