. FILED

2006 FOR PROFIT conpéﬁh%'lou Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 536959 02-16-2006 90052 019 ***150.00
1. Entity Name
PEDIATRIC ASSOCIATES OF GAINESVILLE, P.A.
Principal Place of Business Mailing Address - ‘ .o h““x‘\"‘“ o .
6440 W NEWBERRY RD., SUITE 402 6440 W NEWBERRY RD., SUITE 402 ) S
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 " S o
s s VTRV RIETAREETRAL
Suile, Apl. 4, elc, - Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State v Cily & State 4. FEI Number - Applied For
59-1740311 Nol Applicabla
zip Country e Country 5. Certificate of Status Desired ] Eg'gglaf:;"ma'
€. Nameg and Address of Current Registorod Agont - .- 7. Namg and Addrass of New Registered Agent
Name
HELLRUNG, JOHN
6440 W NEWBERRY RD., SUITE 402 Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL -32605 - -
City FL ‘ Zip Code

8. The above named enlily submits this stalement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of regzclerer agenl and lite it applicabila. (NOTE: Registgied Agent signalure taquie0 when fansatng) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD M velets TITLE [JChange L] Addition
NAME HELLRUNG, JOHN NAME
SIREET ADURESS | 6440 W NEWBERRY RD #402 STREET ADORESS
CITY -S1- 2IP GAINESVILLE, FL. 32605 CITY-ST-2IP
TMLE PD K Delere TILE [ Change 7] Addition
NAME ZAVELSON, THOMAS M NAME
STREET ADDRESS | 6440 W NEWBERRY RD #402 STREET ADDHESS
Cire-s1-21P GAINESVILLE, FL 32605 Ciry-si-2IP
THE - vD O Delste TITLE [ Change  [C] Addition
NAML WYATT, MICHAEL NAME
STREET ADDRESS | 6440 W, NEWBERRY ROAD, STE. 402 STREET ADDRESS
CiTy-ST-28 GAINESVILLE, FL 32605 CITY-ST-2IP
JITLE O peletz 1MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST.2IF
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CIIY-ST.2P : CITY-ST-2IP )
ME O pelete TNLE O change [ Aadition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIiry-S1-21 -} - . CITy-S1-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad 2 exacuta this report as required by Chapter 607, Florida Statutes: ar7~a1 y name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with a ampawarad.

SIGNATURE AND TYPED ypmmsn MAME OF SIGNING GFFICER OR DIRECTOR " Daid Daytme Phone #

SIGNATURE: X

rd




