2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 519364

1. Entty Name

PEDIATRIC ASSOCIATES OF ORLANDO, P.A.

Secretary of State

Principal Place of Business

414 N MILLS AVENUE
ORLANDD, FL 32803

Mailing Address

414 N MILLS AVENUE
CRLANDO, FL 32803
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01172008 No Chg-P CR2ED34 (11/05)

4, FEt Number Applied For
59-1702222 Nat Applicabla

8, Cerblicate of Status Dasired J $8.75 Additional

6. Name and Address of Currant Registe

red Agent

Fee Required

5

DIDEA, MARK B MD
414 N. MILLS AVE.
ORLANDO, FL 32803
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florid

 the obiigatons of registered agent.

SIGNATURE
YR » Signature, typed or piinted name of regisierad ageni and tills il applicable [NOTE: Ragisieraa Agan| signature raquired when relnstating) DATE
150. 9, Election Campaign Financingl $5.00 MayBe |- .

Aftﬂr %Ey'!l?‘zv(t]'fllBFFEoEeIUsvlfl E.o 2?50.00 Trust Fund Contribution 0O Added to Fees
10, OFFICERS AND DIRECTORS ! LT S
TITLE P . ‘\;’.. w o
NAME DIDEA. MARK MD R ORI
STREET ADRESS | 414 N MILLS AVE OPE U A T
CTv-g1-2F | ORLANDO, Fl. 32803 L ANOONERETRS
TITE VP MR ) I I
NAME GANS, BABARA MD S
STREET ACDRESS | 414 N MILLS AVENUE o
CTY-51-21P ORLANDO, FL 32803
TITLE TS
NAME YAEGER, DAVID
STREET ADDRESS | 414 N. MILLS AVENUE
CITY-S1-70 ORLANDO, FL
TITLE T
NAME SILVERMAN MD, MAXINE
STREET ADPRESS | 414 NORTH MILLS AVE
CIry-57- 217 QRLANDO, FL 00000,
TILE S
NAME COFFMAN, GREGORY MD
STREET ADPRESS | 414 N MILLS AVENUE
CiTy-ST-2I1P ORLANDO, FL 32803 e '
TE . . . - .
NAME
STREET ADERESS
CIry-s1-2P

12, | hereby certify that the information supplied with this Iling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplementai repon is true an
of the corparation or the receiver of trustee empowered to execute

changed, or on an atlachment with an address, with all other ke empowered,

%’———\ Mo 2//![08

SIGNATURE:

SIGNATUI TY Wn NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayuma Phone #

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

this report as raquired by Chapter 607, Ficrida Slalutes; and that my name appears in Block 10 o Block 11 i

{77

Feb 15,2008 08:00 AM



