" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # 547822

1. Entity Name
MYRTLE AVENUE PEDIATRICS, INC.

Secretary of State

Principal Place of Business

1230 5 MYRTLE AVE
205
CLEARWATER, FL 33756

Mailing Address

1230 S MYRTLE AVE
205
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5. Certilicate of Status Desired

Fae Required

5. Name and Address of Currant Registered Agent

SAVEL, GREGH

1230 S MYRTLE AVE
#205

CLEARWATER, FL 33756
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the State of Florida. | am lamiliar with, and accept
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FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Coentribution,

9. Election Campaign Financing
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10. CFFICERS AND DIRECTORS |
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SAVEL, GREGH

1230 S MYRTLE AVE,, STE 205
CLEARWATER, FL 33756
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1230 5. MYRTLE AVE., STE 205
CLEARWATER, FL 33758
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| heraby cerlily that the infarmation suppliac

of the corporation or the racaiver or irjistes

changed: or on an attachn’%wilhi addpéss, with
SIGNATURE:

powared 1o executa (his report as required
other like empowered.

I he iththis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information |
indicated on this report or suppiemenfal repdrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal'I'am an officer or diractor -

by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
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