FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S Fy,
CORPORATION fv 7
ANNUAL REFORT J A ecratary of State
- 1997 ﬁ“:f*/{ DIVISI(?N OF CORF’SOFCATIONS S ecretary Of State
DOCUMENT # 519364 (4)

1. Corporation Name

PEDIATRIC ASSOCIATES OF ORLANDO, P.A.

Principal Place of Blasiness Ma.ing Address “I|||| Ilm [ml ml'mulmumluul““ Ill

IR

414 N MILLS AVENUE 414 N MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL. 32003-5761
3. Date Incorporated or Qualified 3a. Date of Last Report
IO - 1210111976 03/29/1
2. Prncipal Place of Busness L_g_u. Mail-ng Address 4. FEI Number Appliad For
21] ] 26| 50-1702222 Not Agplicable
Suite, Apt #, ale Suile, Apt. #, elc. B . $3_75 Additional
2_2| 27] 5. Certificate of Status Desired (] Foe Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
;‘ﬂ - ;ﬂ Trust Fund Contribulion ] Added to Fees
4p L Goundry ] Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] . 231 ;EI Florida Statules Clves [Ono
9. Name and Address of Gurrant Registered Agent 10, Name and Address of New Registered Agont
Bi| N
CONDRON, COLIN J ame
414 N. MILLS AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

s 8| Ty #5] Zp Code
J/ FL

11, Pursuan: to the provi
office ar regsterad
agenl | am familig

is of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ar bath, ip#e Stale of flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
5 M the obligations of, Snction 607.0505, Florida Statutes.

SIGNATURE __ e et !
teredd anont ard ille P opphcable \NOTE" Repistered Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W [T oeLeTe 11 TITE [ T Change RAdm‘lion
HAME DIDEA MD, MARK 1.2 NAME Sksad ﬂyﬂ-lj MD
sircel aooness | 414 N MILLS AVE 13 5TAEET AnoRess | AL ,S)- m,Ifs A
CITY-51-2F ORLANDO, FL 00000 wory st | Oebadde L 3.‘-247@
mE W [ beeee F1TIMLE So¥ A+ "ARHMS T.J Change m Addition
A GANS, BABARA MD 2N gLueypk ihgod MD_
steet onress | 414 N MILLS AVENUE sasecTaoaess | o0 TR) Mlls BYE
Tl -51- 2P ORLANDO FL 32803 2 4CNY-ST-2P ORIAR s FL 34503
Tine P MIRHE 31TILE ! [TCrangs [T Adaition
NAWE CONDRON, COLIN J MD SZNAME '
sreer anoness | 434 NORTH MILLS AVE 3.3 STREET ADDRESS
LTy 5177 ORLANDO, FL 00000 14 CITY-ST-2P
TIRLE 18 [T DELETE 41 TIE [J change [ Addilion
NAME YAEGER, DAVID 4.2 NAME
smeeranokess | 414 N, MILLS AVENUE 4.3 STREET ADDRESS
CilY.51- 2P ORLANDO FL B 440ITY-ST- 1P
e T R W NG 5.1 TITLE . [ changa ™~ [T Addition
MAkdE SILVERMAN MO, MAXINE 5.2 NAME
stheerancarss | 414 NORTH MILLS AVE 5.3 STREET ADORESS
cr-st-ze | ORLANDO, FL 00000 SACITY-ST-2P
T $ LI DELETE 61 TILE [l Change L] Addition
NAME GOFFMANN, GREGORY €2 NAME '
sreeet aooess | 494 N MILLS AVENUE & 3 STREET ADDRESS
Ty - §1- 21 ORLANDO FL 32803 64 CITY-ST- 2P
18, | do hereby certity Ihat the infarmation supplicd witrthis ling does not qualify for the exemplion stated in Section 119.07(3)1), Florida. Statutes. | funther certify that the

information indicated on this annaal repoersipplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer ar director of the corperdfion or tho receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiotida Statutes; and that my name
anpears n Biock 12 of Block 1 nangaed or an an attachment with an address

SIGNATURE:

o LR GLHRED

MEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytme Phone #
O0BR 128

o y FLORI 2;\:;&;::\:1:;?: .:; STATE Jan 2 3 1 99 7 8 O O am

CR2FE034 (9/96)



