2007 FOR PROFIT CORPORATION . . - FILED
ANNUAL REPORT
DOCUMENT # P04000153630 May 01, 2007 08:00 AM
1. Entty Name Secretary of State

PEDIATRIC AND INTERNAL MEDICINE SPECIALISTS, PA

Principal Place of Business Mailing Address
20 REGINA BLVD PO BOX # 2066
BEVERLY HILLS, FL 34465 LECANTO, FL 34460

(IR R AA RGN R

04302007 No Chg-P CR2E034 (11/05) \

DO NOT WRITE IN THIS SPACE P IR

56-2458335 Not Applicable
i $8.75 Additional
5. Cerificate of Status Desred ~ [J 25

4. Name and Address of Current Registered Agent

ST. MARTIN, DACELIN MD DO NOT WRITE

4599 N. BUFFALO DR

BEVERLY HILLS, FL 34465 IN THIS SPACE

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

SIGNATURE
Sigraturs, typed or printed name of registored sgent and titte  appiicable. (NCOTE: Ragistared Agerdt slgnitune reduiied whet reibstatng) DATE
8. Elnciion Cernpeion Financing $5.00 May Bo OO0 53315
o iy 2001 Foe it o Si000 | raoCan O st | o 5 ez 150.m
10. OFFICERS AND DIRECTORS |
LE MR
HAME ST. MARTIN, DACELIN MD

STREET ADDRESS | PO BOX 2066
CITY-ST1-2P LECANTQ, FL 34460

THLE

NAME

STREET ADDRESS
CIiY-5T-2P

TnEe
HAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cy-ST-2P

TME

NAME

STREET ADDRESS
Cay-ST-2P

1qual|fy fr.w the examphms contained in Chapter 119, Florida Statutes. | further certify that the information
8 and thg gnatura shall have the same logal effect as if made under oath; that | am an ofiicer or director

eedbyChapterGOT Florida Statutes; and that my name appears in Block 10 or Biock 11 if
9 er
-

P

12. | heraby certify that the information supplied with this fii
mdicated on this report or supplemental report is true
of the corporation or the feceiver of trustee empower
changed, or on an attachment with an address, with all

SIGNATURE:

J accu




