FILED
.. 2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 519364 FTES 03-07-2006 90014 014 ***150.00

1, Endity Name
PEDIATRIC ASSOCIATES OF ORLANDO, P.A.

Principal Place of Business Mailing Address ’
414 N MILLS AVENUE 414 N MILLS AVENUE 50001163
ORLANDO, FL 32803 ORLANDO, FL 32803

. VTR RARRET A

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-1702222 Not Applicable
. ) o e , . - $8.75_ Additional. -
e . i 5.-Certificate of Status Desired [ Fee Reguired

6. Name and Addrass of Currant Registered Agent

Dt e DO MOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered egent and title if apphicable. (NCTE: Regisierod Agent signature requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE P
NAME DIDEA, MARK MD

STREET ADORESS | 414 N MILLS AVE
CIy-S7-2P ORLANDQ, FLL 32803

TITLE VP

NAME GANS, BABARA MD
STREET ADDRESS | 414 N MILLS AVENUE
CITy-5T-21P ORLANDO, FL 32803

TITLE TS
NAME YAEGER, DAVID

STREET ADDRESS | 414 N. MILLS AVENUE
st | ORLANDO, FL DO NOT WRITE

:ei:.!EE ;ILVERMAN MD, MAXINE IN TH 'S SPAC E

STREET ADDRESS | 414 NORTH MILLS AVE
CIy-51-2P ORLANDOQ, FL 00000,

TITLE S

NAME COFFMAN, GREGORY MD
STREET ADDRESS | 414 N MILLS AVENUE
CiY-ST-2P ORLANDO, FL 32803

THLE

NAME

STREET ADDRESS
CITY-5T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate/aRd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee em, hihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address) it gt other life dmpdwered.

SIGNATURE: N 9/{ N lﬂ_ﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone ¥




