2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 08:00 AM
DOCUMENT # 547822 BT Secretary of State

1. Entity Name N
MYRTLE AVENUE PEDIATRICS, INC.

Principal Place of Businass |, ‘Mailing Address h

1230 § MYRTLE AVE o 2 SMYRTLE AVE,
205 =
CLEARWATER, FL 33756 US ~CLEARWATER, FL 33756 US

e I 111DV

06282005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  ——

59-1764481 Mot Applicabla

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

-

&. Name and Address of Current Registered Agent

g T — —

SAVEL, GREG H . - DO NOTT WRITE

1230 S MYRTLE AVE.

ii%sﬁxRWATER, FL 33756 - ——IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng ils registered affice or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE — —een -
Signature, typed of printed name of regisiared agent and Iitle ¥ applicable. (NOTE. flegistered AQent signatirs requingd when refrgtating) DATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campalgn Financing $5.00 may Be In accordance with s. 807.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0O  Added 1o Fees corperation did not receive the prior notice.
10. __ OFICCRS ANDDIRECTORS T
TRLE DpP a - T B
HNAME SAVEL, GREG H
STREET ADDRESS | 1230 8 MYRTLE AVE., STE 205 FDO0N3 744 70
orv-st2P | CLEARWATER, FL 33756 - 07725058001 1021 150,00
ame DTS - N
NAME KELLY, KAREN A

STREET ACDRESS | 1230 S. MYRTLE AVE., STE205
CITY - S1-21P CLEARWATER, FL 33756

TITLE
NAME

e DO NOT WRITE

o 7 | IN THIS SPACE

NAME
SIREET ADDRESS
Civy. §7-2IF

THLE

NAME

STHEET ADDRESS
CIry-sT-2P

TRE
NAME

STREET ADDRESS
crv-<1-2 /_\
V.Y L

12. | hereby certify that tha information sﬂpﬁl_iea ;Nil_h this filing dafss not dpalify for thejexemption stated in Ssction 119.07(3}(1), Florida Statwes. i further certify that the information
indicated on 1Ais report of supplemental report is true antd ggcurate apd that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpoweredfiq @' scute thys report s fequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an agdrass, with alfoqisf like embowsred,

SIGNATURE:

Gree H.spvel.  Thibws  Tan.442-1520

G OFFICER OR DIRECTOR Dale Daytime Phions #

SIGNATURE AND TYPED OR pH

/-



