ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERLACHEN PEDIATRICS, P.A.

H58723 (8)

Prncipal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

D

846 LAKE HOWELL RD 846 LAKE HOWELL RD
MAITLAND FL 32751 MAITLAND FL 327518222
3. Date Incorporated or Qualified | 3m. Date of Last Repon
2. Prncipai Place of Basiness 2a. Mailing Address 4, FEf Number Appliod For
a0 26] 59-2624204 _|Not Applicable
Sulte, Apt#, O Suite, Apt. #, etc. iti
— P 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
. . | City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Faes
_Ep Country Zip Cauntry 8. This corporation has liahitity for intangible tax under s. 189,032,

25] 2]

3]

Florida Statutes Yes D No

" ", Name and Address of Current Reglstered Agent

10. Nama and Addross of New Regisiered Agent

BERRINGER, LYNN M.
4136 WINSBROOK LANE
ORLANOO, FL, FL 32817

B1| MName

Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

H. Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the a

) bove-named corporation submits this staterment for the purposeé of changing its registered
oflice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant Fam familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eopedlu Wyped g panted narme ef tegstered agent and wtin f apphcable.

(NOTE' Registared Agert signature reguited when reinstating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE 1.1 TILE D [ Change L1 Addition
HAME BERRINGER, LYNN M. 12 NAME

steieaooRess | 4138 \‘JlNSB'RLO()M:zl LANE 1.3 STREET ADDAESS &%Qﬁ%\&t V‘Q& L)a\\*?u D(\l.f

o812k ORLANDO FL 338311 _ jorv-sze ICRWENO EL 3 TS

e 3D {_] DELETE 21 TILE ; [Jchange — [T Addition
NaML VAN WERT ANNE 22 NAME

stefranoress + 460 VENTRIS LANE 23 STREET ADDRESS

aw-s-ze | MATTLAND FL_ (32X 15\ 2 4CITY-51- 2

TiiLF aD LT DELETE 34TITLE [T'change ] Addition
HibME HOLSON, BRENDA B. 32 NAME

srreeranoness | 1136 BRYN MAWR DR. 33 STREET ADDRESS

Ty - ORLAN \)%,-\- 34,CITY-5Y-21P

TR D ANDO FL [T DELETE 41 TIMLE U] Change L] AdGition
haNE Thowas Lm* 4.2 NAME

SHEETACHES (NG, oew DI |§ 4.3 SIREET ADORESS

ciny-31- 2 B2 Park, FL O m 44 CITY-§T-2IP

TiiLE v [J DELETE 5.1 TITLE [ thange L] Addition
BAME alu Shiay 5.2 NAME

STRLED ADCKESS | QYN \ Tﬂj\dﬁ\% Dlod 53 STREET ADDRESS

CUY- 51 7P Lﬁflsum. 1 5.4 0ITY-51-2IP

T D 7 DELETE EATITLE ] Change ~ 13 Addition
hAnsE TRORGS R 5.2 RAME

sineer avcecss [OBO ek Stieek .5 STREET ADDRESS

e ze OO0, FL Ls £.4 GITY-5T-2IF

- AL B
14. | do hereby cerufy that the information supplied with this filing does nol quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annua! report or supplemnental annual reporl is true and accurate and that my signature sheli have the same legal eftect as if made under oath; that
1 am an officer or diroclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

ANSIGT a6 151047

Data Draytire Phono 4



