FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # HO5

1. Corparation Namg

PEDIATRIC PARTNERS, P.A.

Prineipal Place of Basnass

5106 N. ARMENIA AVENUE. SUITE #3

195

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

(3)

O

 Maling Address
5106 N. ARMENIA AVENUE. SUITE #3

anith; thiat | am an offcer or dreclor of the
appears e Block 12 or Black 13-k

SIGNATURE: |

[GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

TAMPA FI. 33603 TAMPA FL 33603
3. Date Incorporated or Quatfied [ 3a. Date of Last Report
05/21/1984 05/01/1995
2. Prngiyo Flace of flasness o N ._2;:_M3”IHQ Address 4. FB} ﬁl‘n{)er ’0 ! Applied For
[21] - B R 50-0427636 Not Applicable
Sl Apt e, o _ St Apt 4. etc 8. Certificate of Status Desired O $8.75 Adc!ilional
22| e ) Fea Fequired
Caty & State | Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
L:__a] e o 23| o Trust Fund Contribution Added to Fees
HE Country 21p Country 8. This corporation has kability for intangible ax under s 199.032,
[2‘; I i — E’;” . EQI ?0] Florida Stalutes E{Yﬁs CINe
8. Name and Address of Current Registered Agent 10. Nama and Addrasa of New Regislered Agent
81| Name
LEWIS, KATHERINE J. 82| Steot Address (P.0. Box Numbor 15 Nol Acceptanie)
820 SOUTH BLVD L]
TAMPA FL 33606 83
84| City FL 85| 2ip Code
1. Pursuant to wssions of Seclions 607.0502 and 6071508, Florida Statules, he above named corporaton sabmits this statement Tor ha purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hareby accept the appointment as registared agent. | am
Larnhar with, andd accept the oblgations of, Sealon £07.0505, Fiorida Statutes.
SIGNATURE L. - e e DU _
Ve A e Dot Gl red e g £ A e af e INDE Flineetirtnd Aot S3lure rep i when mnstatogi DATE
12 T i es AND DIRE C10ES ) 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i DST I ‘[0 1.1 TIILE [ Change  [T] Addition
hiat LEWIS, KATHERINE J. 12 hantg
s rcoress | 820 SOUTH BLYD § 3 STREFT ADDRESS
st ae TAMPAFL ~ ) 1AGITY-S1-2IP
Nt D [] DELFTE 2 1TIME [ Change  [) Addition
Ha: REINER, CHRISTOPHER D. 27 NAME
stactasiiiss | 5106 N. ARMENIA #3 23SIREET ADDAESS
aiv st | TAMPA FL 24UTY-S1-2F
s D [ DELEIE 3 1TM0LE [ Change [ Addition
Rt BAADE, MELODY N. 32hAME
siern anoness | 5106 N, ARMENIA #3 33 STREET ADDRESS
coone | TAMPARL o s
1-LF I DELETE 4 11mE () Change [ Addition
LA 42 NAME
ST | ADIRE 43 STAEET ADDRESS
| st e - 44 01Y-ST-2iP
il ] DELETE 5 1 THLE [ Crange ] Addition
FARYE &2 NAME
ST ADIRE LS 5.3 STREET ADDIRESS
GOy LI . L o 54 CY-S1-2IP
|NY; () DELETE 6 TUNE [0 Crange [ Addition
Kakt: 62 NAMF
SEAEL | BDUM: 5 €3 STHELT ADDRFSS
STTERARSE o €4 CHY-ST-2F

4.7 dr heredoy certify Hial the infaration suppled wallt s fiing is volontary fumished angl does not quality for the axemption sta'ed in Saction t10.07(3)(k). Florida Statites. | further
cerlfy that they information incheated on this annual report o supplemental annual perf

3 rue and accurate and thal my signature shall have the same legal effect as it made under
wred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

A% (93)875-38%

hovelon o Ihe receive
or on an gtiachment

trusies 2 O

Daoter Dargfire Prons 4

CR2E034 (12/95)




