—_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 519364

1. Entity Name

PEDIATRIC ASSOCIATES OF ORLANDO, P.A.

Principal Flace of Business

414 N MILLS AVENUE
ORLANDO, FL 32803

Maiting Address

414 N MILLS AVENUE
ORLANDO, FL 32803

40002711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

KT W

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90055 040 ***150.00

W

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
58-1702222 Nat Appiicable
Zie Country Zip - Country 5. Certificate of Status Desied ~ [J 98+ 7D Additional
o , Fee Required -~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

414 N. MILLS AVE.
ORLANDO, FL 32803

Mﬁf}( B_-:D"bfﬁ’ m‘b -

Name

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

City

FL | Zip Code

_tha obligations of registere

f [

B N T

8. The above named entity submns this statement for the pﬁseﬂ;h:ljgmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SJGNATURE R L

ﬁ%ranmmj

Slunllula ryped ur prlnrud nama af Feﬁlslmed ager and e 3t ?ppﬁcuble

{NOTE: Heglllamd Agant i\nnature required when reinstating)

//0/05 iy

T

G

r-w -

é NOWIIl FEE IS s150.00

* 9. Election’ Carnpalgn Fmancsng

et f i A A -

$5 00 May Be

J Aﬂer 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_- .n__s';c_'._: . iy -

10. N . .1 "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE vP 7 Delete e f E5( a’é n'f' [thange [ Acdiion
NAME DIDEA MD, MARK N el m.D.

STREET ADDRESS | 414 N MILLS AVE STREET ADDRESS 14, , 4 74\/@

omv-S-2p | ORLANDO,FL 00000, oITY-i- 2P 5’ ¥4 “f/] 3%

TITLE VP O pexzte TILE CJchange [ Addition
NAME GANS, BABARA MD NAME

STREEF ADDRESS | 414 N MILLS AVENUE STREET ADDRESS.

cry-ST-2P ORLANDO, FL 32803 . CITY-§1-2P

mMee ~- P - - cemommo Btten  — [ mme - (] Change I:IAddwlmn
NAME CONDRON, COLIN J MD NAME

STREET ADDRESS | 414 NORTH MILLS AVE STREET ADDRESS

CiTY-ST-2IP ORLANDOQ, FL (0000, CITY-§E-2IP

TITLE T8 [ Delete TLE O change [ Addition
NAME YAEGER, DAVID NAME

STREET ADDRESS | 414 N. MILLS AVENUE STREET ADDAESS

CITY-ST-21P ORLANDO, FL CITY-5T-2p L

TTLE T . . . 3 Delete L _ =~ Change [ Adaition
NAME SILVERMAN MD, MAXINE LT - NAME T ) '
. STREETAGDVESS | 414 NORTH MILLS AVE | e ! g STAEET ADDRESS o

cmv-s1-ze- | ORUANDO; FL ® .. 00000, *'%" ~ T oFY-ST-2F TR

[ THLE S ' . O Change [ Addition
SMAME Tt COFFMAN GREGORY MD T o T

STREET ADORESS-| 474 N MILLS AVENUE — " -

CITY-ST- 29 ORLANDOQO, FL 32803 cITY-51-217

112, | hereby certity thét the information supplied with this ﬂl!
indicated on this report or supplemental report is true an accurate g

of the corporation or the receiver or trustee e ered tp execute
changed, or on an attachment with an addu?W) al

he dke eMppy
SIGNATURE:

at my signature shall have the same legal e

Nl

does not qualily for the exemption stated in Section 119, 0??3)(i) Floricta Statutes. | further certify that the information
d tect as if made under oath; that 1 am an officer or director
5 refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ay Dy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Dato

Daytime Phone #




