SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION 4
ANNUAL REPORT "

1996
DOCUMENT # H58723 (8)
INTERLACHEN PEDIATRICS, P.A.

Principal Place of Busingss Mailing Address |||I|||| |||l ||||' m" ||I’| IIIIl ml I’I" I||"|’|H I‘I"lll»“l” ||I|

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlharn

Sccrelary of State
DIVISION OF CORPORATIONS

846 LAKE HOWELL RD 846 LAKE HOWELL RD
MAITLAND FL 32750 MAITLAND FL 32751
3. Date incorporated or Quabited 3a Dale of Last Report -
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number - i Applicd For 7
1] 26 50-2524204 [ _[nolappicable
Suite, Apt #, elc Soite, Apt & etc -
uite, Ap elc - uite, A el 5. Cerlificate of Stalus Desiced [ ] $8-75 Adqmonal
22 27 - Fec Required |
City & Stale i City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;-1] 777777777 2ﬂ Trust Fund Contribution Added to Fees
Zip _ Counury Zp Country 8. this carporaton has lability for intangible tax under s. 199 032,
24 25) o |20 30] Florida Statutes (¥ ves [] no o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent -
81| Mame
BERRINGER, LYNN M.
4136 WINSBROOK LANE 82| Street Address (PO. Box Number s Nol Acceplable)
ORLANDO, FL, FL 32817 &
84} City B FL asl Zip Code

11, Pursuant 1o the prO‘..‘ISiOﬂS_Of Soctions GO7.0602 and 607, 1506, Flonda Slalules, the above-named corporalon subrm 1s s stalement far the pu?fi_ose of changing its regrsloié‘f{"ﬂ

affice or registered agent, or both i e State of Florida Such changs was authorized by the corporation's board of directors | heteby accept the appointment as registered

agenl. | am tamilar with, and accep: e obhigatons of, Sechon 607 0505, Fiorida Statutes
SIGNATURE ; — . . I e

SEIr tyed GF pE ekt BT 6 I 2 terie ] agent ams mws 1 ag (MOTE R nicfoed Agenl £.G0.a0000 1oru ins Laligg) [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T opeeere T1TIE LT Changz L] Addtion
NAME BERRINGER, LYNN M. 12 WAME
STREET ADDRESS 4138 WINSBROOK LANE 13 STREET ADDFESS
CITY -5T-20F ORLANDO FL 14CTY-ST-2P
TITeE 8 [ T pewere ZVITLE (] chenge [ 7 Addition
HAME VAN WERT ANNE 22 NAME
STREET ADORESS 480 VENTRIS LANE 23 STHEFT ADDRESS
LTy -57-2P MAITLAND FL 2 400V -§1-2%
TITLE VT ] oeetr 3inns [T change [ Adaition
NAME HOLSON, BRENDA B. 32RAME
STREET ADDRESS 1136 BRYN MAWR DR. 3 ISIRCEN ADDRESS
CiTY-S1-2P ORLANDO FL 34 CITY-51-2P o o
TIRE [ oecere 41 1ILE L[] change [ ] Addten
NAME 42 NAM
STREET ADORESS 4 3SIREET ACDRESS
CITY-ST-2I 44CITY-5T- 20
UTLE E] DELETE 51TiTLE o Change 'm*ﬂd‘dlﬂa—?
HAME 52 NAME
STREE [ ADDRESS 5 351RELT AZOHESS
CiTy-S1-2IP 5401V -51- #-
TILE LT oecere 61TIRE 7 crange [ ] Adduion
NAME €2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2P E40ITY-§F 212

14, 1 do hemby cerliy thal the miormation seppied with This g 15 voluntarly Furmshed and doas not quality for 1he exernpl on stated n Secton 119.07(3)(k). Morida Stautes | o
turner certity thal lhe information indcatad on tis annual report or supplermnental annual repaert is troe and accurale and that my s gnature shid, have the same legal eflact as if
madc under oath, that tam an ofhicer or directar of the corparation or the receiver or bustes @ mpowered 10 execule s roporl as reaudired by Chapter 617, Flonda Statutes and

that my name appears in Biock 12 ifghanged, or onan altachment with an addre ss
) R TR B XYOTN Y. 4 4

SIGNATURE: .

CR2E034 (3/96}



