——

2004 FOR PROFIT -CORPORATION FILED
: ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # 547822 Secretary of State
1. Eatty Name P 03-16-2004 90033 043 ***150.00
MYRTLE AVENUE PEDIATRICS, INC.
Principal Piace of Business Mailing Address .
1230 S MYRTLE AVE . 1230 S MYRTLE AVE WA R e e
205 205
CLEARWATER FL 33756 CLEARWATER FL 33756 .
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number . Applied For
- 59-1764481 Not Applicable
ap Country ap Country 5. Centificate of Status Desired O ?8'75 Addilional
) ee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e L I 7 oL L |- Name. P B S .___‘.ﬁ, ’ . B ) e — e _.:.
BENNETT, JEAN L SAvEL. Gy~ H.
1230 § M’YRTLE AVE Street Address (P.O. Box Number is Not‘Accep!aA@le) H
(280 S, MYRTLE VE 208

203
CLEARWATER FL 33756

W Cl e rawt ahs FL | %5%%

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQOTE: Ragistered Agenl signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP B4 petete TLE O change 3 Addition
RAME BENNETT, JEAN LESTER NAME
STREET ADDRESS 1230 S MYRTLE AVE., STE 205 STREET ADDRESS
eIy -ST-21P CLEARWATER FL 33756 CiTY-S1-ZIP
TILE DT 1 Delete TME D P : PR change [T Addition
NAME SAVEL, GREG H NAME
STREET ADDRESS | 1230 S MYRTLE AVE., STE 205 STREET ADDRESS
CiY-ST-ZIP CLEARWATER FL. 33756 CITY -53-ZIP
TTLE “lpsT - ' o Roede - fme oo ; - [ change [ Addition
wvE”  T[VAUGHAN, TIMOTHY J T T T T e e e e e e e s -
STREET ADDRESS | 1230 S MYRTLE AVE., STE 205 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33756 CITY-S3-2ZIP
TITLE DV O pelete T T & Change [ Addition
NAME KELLY, KAREN A NAME 'P/ / 5
STREET AbDRESS | 1230 S. MYRTLE AVE., STE 205 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CTY-ST- 2P
TLE 1 Detete TLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify fgr'the Exemption stated in Section 119.07{3X)0), Florida Statutes, | further certiy thal the information
indicated on this report or supplemental report is true and accyratasand thaymy gfgnature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowesgd 10 exg s repprt ag’required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, powefe

SIGNATURE:

3{,0/.«#/ NLT YY) LYST

SIGNATUHE AND TYPED QR PHINY AME Py SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




