¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " antea 8. ortham Feb 17 1998 8:00am
ANNUAL REPORT

1598 i s Secretary of State

DOCUMENT # J2184 (1)

1. Corporation Name

JACKSONVILLE PEDIATRICS, P.A.

HRARORE

Principal Place of Business Mailing Address
2608 PARK STREET 2606 PARK STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1966
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
20] 502711337 o Appicabi
Sulte, Apt. #, etc. Suile, Apl. #, olc.
. fe.ap 5. Certificate of Status Desired ] $8.75 Aadtional
;ﬂ Fee Required
City 8 State City & State B. Flsction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E] ;] a Personal Property Tax dus Juna 30. ﬁ‘l’es ] Ne
9. Name and Address of Current Registared Agenl 10. Name and Address of New Ragisterad Agent
COLD, KATHLEEN H 81| Name
ONE INDEPENDENT DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SWNTE 2301
JACKSONVILLE FL 32202 82
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registerad agant, or bolh, in the State of Florida_ Such ghange was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations ol, Section 807.0505, Florida Slatutes.

SIGNATURE

Signaturo. typad o pinled nama ol registered agent and tlke il applicabin (NQTE: Ragistered Agent signatute raquired wher remnstaling) DATE K-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TILE P CJ OFLETE 1ATME [T Change L Addition | 2
RAME THORNTON, RANDOLPHE., M 12 NAME §
sestanbeess | 2606 PARK ST. 1,3 STREET ADDAESS i
CITY-5T-2P JACKSONVILLE FL 14 CITY-5T-2P &
TLE | 11] [T oecere 21TILE (T Change L] Addition | Q>
NAME STANLEY, THOMAS P 22 NAME
staeet Apaess | 2608 PARK STREET 2.4 STREET ALDRESS
CITY-$1- 2P JACKSONVILLE FL 2 4 CITY-51-2P
LE 1) [T DELETE 31TITE CTcChange ] Addition
HAME MCCLELLAND, NAN § 32 NAME
sweeTanoress | 2608 PARK STREET 33 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 34.CITY-SI-2P
TITLE T DeLETE SUTIILE [T cnange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 44 CITY-51- 2P
e 1T DELETE 51TiLE [T change T Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 0I1Y-$1- 1P
TIME [T neLete 617I1LE [Tchange [T Addition
HAME 6.2 HAMK
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-iP
14. | heraby certify that 1ho information supplied wilh this filing does nol qualily far the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental anr‘nua&cporl is fruo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
! Ayl

officer or diragtor ] lion or tha receiver or fuslee empowerad to exagute this report as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Bloc! 3@, or on arﬁitic:h@en dere%\
o S N . QJ.A,Q. L Y s T ™2l 4 214



