2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -‘ Jan 24, 2008 8:00 am

DOCUMENT # 600805 Secretary of State
1. Enility Name
CHILDREN'S MEDICAL GROUP, P.A. 01-24-2008 90036 019 ***158.75
Principal Place of Business Mailing Address
4131 UNIVERSITY BLVD., 5, =¥ [0 a3t oNvERsITY B, 5. I ,
JACKSONVILLE, FL 32216-4316 JACKSONVILLE, FL 32216-4316 o
T N0 GG S GG
Suite, Apt. ¥, etc, Suite. Apl. #. elc. 01102008 Chg-P CR2E034 (iZIOE)
City & State City & Stare 4. FEI Number Applied For
59-1230099 Nat Applicable
ap Country zp Country 5. Cerlificate of Status Desired O 5875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTERGREN, KAREN A.

4131 UNIVERSITY BLVD,,S.:tb ]b wreet Anoress {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32241 29 |(,

Cily FL I Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registerca office or regisierec agent, or bolh, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Simature, fyped or prnted name of regustered agent and hiie f appheabla. (NOTE: Reypsterad Agent signhre requirsd whien rensiatng DATE
FILE NOW!l! FEE -'s""s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributian. () Added to Fees
10. ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 \
HITLE VP - [ petete TTLE [ Ghange  [C] Adgition
NAME OSTERGREN, KAREN A NAME
STREFT ADDRESS | 4131 UNIVERSITY-BLVD 8 HEI(, N s aoress
CTY-ST-2P JACKSONVILLE FL 322 l b CITY-ST-21°
TLE PD B . [T vetete ME [ Crange [ Acdition
NAME ZIMMERMAN, DALE F, M.D. HAME
STREET ADDRESS | 4131 UNIWERSITY BLVD. S. "‘&Ib STAEET ADIRESS
Cny-st-2p | JACKSONVILLE, FL™ 3 22 [ {4 CITY-$i- 1P
TTLE VP | C pelete g [ Crarge ] Addition
NAME FAUTH, SCOTT T..M.D. NAME
STRECTADDRESS | 4131 UNIVERSITY BLVD..S. ®# 1[s STREET ADDRESS
CEY-ST-7P | JACKSONVILLE, FL 838 A CITy-§T- 712
THLE T : 2 polete THLE [ Cuange  [] Addition
NAME WHITE, SUSAN H. NAME
STREET ADDRESS | 4131 UNIVERSITY BLVD S. HF1{( STREET ADDAESS
CiTY-ST-7P JACKSONVILLE, F@Qg L, CHY-S1- P
TIitE O pelete HILE [ thange [ Adefion
RAME NAME
STREET ADDRESS SIREFT ADDRLSS
CrY-ST-7P CHTY-ST- 7P
TLE [ pelete TITLE {Jcrange ] Acaition
NAME NAME
STAEET ADDRESS STAEET ADDRISS
CITY-ST-2IP CaTY-ST-2P

12. { hereby certify that the information supplhied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is fruc and accurate ang thal my signarure shalt have the same legal eoffect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme iih an address, with all ather like empowered.

SIGNATURE: W QoY 1337463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMSNG OFFICER OR INRECTOR Date Daytime Phane ¥




