FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am
ANNUAL REPORT Secrelory of Sate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
INTERLACHEN PEDIATRICS, P.A.
A
4E LAKE HOWELL RD 846 LAKE HOWELL RD
- MAITLAND FL 32751 MAITLAND FL 327%1
3 DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
_ 05/24/1085
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B Crterlackhe n Bedicdrias 6] same 592624204 Not Applicable
Suite, Apl. ¥, &lc. Suite, Apt. #, etc. N ] $8.75 Additionat
EI ;] 6. Certificate of Stalus Desired a Fes Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Bs
5 |2 28] Trust Fund Contribution 0 Added to Fees
: Zip Country Zip Country 8. This carporation owes or has paid the currep! yoar Intangible
E’ E_I Swgm{ j\gl& m 30 Personal Property Tex due June 30. ves (I MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERRINGER, LYNN M. 81| Name
4138 MNSBHOG( LANE . 821 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL, FL 32817
B3
84| City 85! Zip Code
FL [

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the sbligabions of, Section 607.0508, Flgrida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lypad o prntod name o regsheren agenl angd Wle f apphcatike [NOTE Regisiered Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIREGTOHG 13, o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 11 TMLE et Novigle [Icrange LT Addition

NAME ﬁm&ﬂ. LYNII:&'E 12 NAME S O Wesh Polve Valley Orive

STREET ADDRESS NSBROO 1.3 STREET ADDRESS N

st | ORANDOFL 37 €|7 s | CViede FL- 327bs

ME v ] DELETE 21 TLE [T change™ ] Addiion
o NaME VAN WERT ANNE 22 NAME .
“ | smeeraooeess | 460 VENTRIS LANE 23 STREET ADDAESS

ciTv-ST-7P MATLANDFL 27275 | 2 4CITY-5T-2P

TILE 1] I OELETE 31 7MLE " [T change [ Addition

NAME HOLSON, BRENDA B. 32 NAME

seeraoneess | 11368 BRYN MAWR DR.

3.3 STREET ADORESS

A

Ty - S1-2P ORLANDOFL 2oz oy 34, CITY-ST- 2IP
HILE D CTpeLete 41TILE [Jchange [ Addition
HAME LACY, THOMAS 42 NAME
swrecr anoress | 1009 mﬂm 4.3 STREET ADDRESS
emv-S1-2Ip WINTE a4Cilv-§1- 2
TITLE D BATEOI T oELETE 51TIME “TJcChange ] Addition
NAME SMITH, SAMUEL 52 NAME
strerr apoarss | 2323 SPRINGS LANDING BLVD 53 STAEET ADDRESS
Ty 12 LONGWOOD FL 222" 7724 54 CITY - 51- 2P
e D [CJ OeLeTe &1TITLE T change  LJ Addition
* FISK, THOMAS 6.2 NAME
-pss| 580 BENTLEY STREET 53 STREET ADIDRESS
TP OVEDOFL 2727 (o§ 6.4 CITY-§1-2IP

“ieraby certify thal the information supphed with this fding does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fficer or director of the corporation or the receiver o trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Black 13 if changed, or on an atlachogent with ;3: address. \ (_\_ O...[ —
NYE L SR e / A -3\ ".‘\L.lﬂﬁ "TL‘—I;"WH"?‘-J




