2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # 519364

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

Secretary of State

Principal Place of Business

474 N MILLS AVENUE
ORLANDO, FL 32803

Maliing Address

414 N MILLS AVENUE
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

(T

04182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1702222 Net Applicabla
. . 8. Cerlificate of Status Desired (] $8.75 Acditional

Fee Requirad

8. Name and Address of Curront Registsred Agent

DIDEA, MARK B MD
414 N. MILLS AVE.
ORLANDO, FL 32803

. "IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyDed or printed name of registered agent and title if applicable (NOTE: Ragisterad Agant signalure requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TIME P
NAME DIDEA, MARK MD
STREET ADDRESS | 414 N MILLS AVE
CITY-ST-2F ORLANDO, FL 32803 4
TmLE VP ' UI:ILIBUU?‘H:IEHI . )
NAVE GANS, BABARA MD 05/14/07-30061-008 150,100
STREET ADDRESS | 414 N MILLS AVENUE :
CIvY-ST-ZIP ORLANDO, FL. 32803 P L I o ;
TITLE TS " -
NAME YAEGER, DAVID o ‘
STHEET ADDRESS | 414 N. MILLS AVENUE enlo E " S
oS | ORLANDO, FL : DO NOT WRITE
TIRLE T .o n
e | SILVERMAN MD, MAXINE ~INTHIS SPACE
STREET ADDRESS | 414 NORTH MILLS AVE : . ’
CITY-ST-21P QRLANDO, FL 00eog,
TLE s s : ,
NAME COFFMAN, GREGORY MD
STREET ADDRESS | 414 N MILLS AVENUE B
CITY-ST-20P ORLANDO, FLL 32803 m “ ! N
faddy -t 3
TIMLE i
NAME .
STREET ADDRESS
CIry-sr-21P

12. 1 hereby cerlily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or dirggtor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an ad

SIGNATURE:

. with ail other like empowered.

by

IS /s7 Yo7 1YL 225

BIGNATURE AND WPE‘B’D( PRITEQAjE OF $IGNING OFFICER OR PIRECTOR

¥ Date Daytime Phone #




