FILED
2007 FOR FROFIT CORPORATION Feb 09, 2007 8:00 am

DOCUMENT # 600805 Secretary of State
1. Entity Name 02-09-2007 90020 014 ***158.75
CHILDREN'S MEDICAL GROUP, P.A,
Principal Place of Business Mailing Address
4131 UNIVERSITY BLVD., S. 4131 UNIVERSITY BLVD., S. rUvAmEES
JACKSONVILLE, FL 32216-4316 JACKSONVILLE, FL 32216-4316
— R
Suite, Apt. #, etc. Svite, Apt. #. elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1230099 P Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired H Eese-gosql;dr:dnbnal
6. Name and Address of Current Registered Agont 7. Namus and Address of New Registerad Agent

Name

OSTERGREN, KAREN A
4131 UNWERSITY BLVD.,S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211

City FL I Zip Code

8. The above namey entity submiits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE .
re, Typed of orited name of 1 agent and tiie it (NOTE: Regmstered Agomt signanire roceured whan rarstatng) DATE
FILE NOWY FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fess
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP [T petete TILE [J Change  [J Adcition
NAME OSTERGREN, KAREN A, NAME
STREET ADORESS | 4131 UNIVERSITY BLVD S STREET ADORESS
CITY-51- 2P JACKSONVILLE, FL CiyY-s7-2°
ME PD [ petete TLE O Change [ Audition
RAME ZIMMERMAN, DALE F, M.D. NAME
STREET ADDRESS | 4131 UNIVERSITY BLVD.,S. STREET ADDRESS
CITY-S§1-2P JACKSONVILLE, FL CITY-5T-2P
e L VP L] Detete e Ol Chage [ Addition
NAME FAUTH, SCOTT T., M.D. NAME
STREETADDRESS | 4131 UNIVERSITY BLVD..S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, F1. CITY- ST 2P
TLE T O Delete TITLE [ change  [] Addition
NAME WHITE, SUSAN H. NAME
STREETADDRESS | 4131 UNIVERSITY BLVD. S. STREET ADIFESS
CITY-51-2P JACKSCONVILLE, FL CY-SI-Z9
TME 7 Delete TME [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
me 1 Delete TILE 3 Crange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-AP CTy-51-20

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalk have the same legal effect ag if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiarida Statutes; and thal my glszgears ig Block 10 o Blpck 11 #

changed, or on an attach ith an address, with all pther like empowered. . ___.é ZS
smnmuraeﬁ:ﬂ l fres /cﬁupmlf)f' A0307

smruﬁmmw“asmmamm Daytrne Phona

J



