2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0000b016813

1. Entity Name
WILLISTON PEDIATRICS, P.A.

Secretary of State

Principal Place of Businass Mailing Address
223 N. MAIN ST. 15979 NW 165TH ST.
WILLISTON, FL 32696 WILLISTON, FL 32696

0L A R

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3623914 Not Applicable

$8.75 additional
Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

QUINLAN, JAMES L
15979 NW 165TH STREET
WILLISTON, FL 32696

8. The above named antity submits this statoment for the purposa of changing its registered office or registarad agoent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Sgrature, Iyped o printed noime of reg atéred agent and title § applcable. {NOTE: Rogaterad Agevt sigradure recured when renesaing) DATE

FILE NOWIII FEE 1S $150.00 9. Election Cempaign Financing $5.00 wmay Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contrtbution, O Added to Fees

10, OFFICERS AND DIRECTORS I

e P

KAME QUINLAN, JAMES L

STREET ADDAESS | 15979 NW 165TH STREET
CITY-8T-2P WILLISTON, FL 32696

TITLE s

NAME QUINLAN, DEBORAH L
STREETADDRESS | 15979 NW 165TH ST.
CiTY-ST-2IP WILLISTON, FL 32696

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TILE

NAME

STREET ADDRESS
Cry-s1-zip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatédt on this repon or supplamental report is true and accurate end that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen? with an address, with all othor like empowared.

SIGNATURE: ‘ L bvalk [ Beeivr oty {ﬂ/f/f/ﬂ FERIGIY 7T

IGNATURE AND TYPED ITED NAME OF 3 OFFICER OR DIRECTOR i Dayime Phone &

Jan 05, 2007 08:00 AM :




