FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # J21849 Secretary of State

1. Entity Name
JACKSONVILLE PEDIATRICS, P.A.

Principal Place of Business Mailng Address
2606 PARK STREET 2606 PARK STREET
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32206  US
04192004 No Chg-P GR2E634 (10/03}
DO NOT WR!TE IN TH‘S SPACE 4. FE! Number Apphed For
59-2711337 Mot Applicable

5. Certificate of Status Desired (] $8.75 Acditional
Fee Required

§. Mame and Addreas of Current Ragisterad Agent

OLD, KATHLEEN H
GNE INDEPENDENT DRIVE DO NOT WRITE
SUITE 2301
JACKSONVILLE, FL. 32202 'N TH!S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flonda | am famubar with, and accept
the obhgations of registerad agent,

SIGNATURE
Sigrualure typed o prnted Pame of regrsigred agent and 4lle W applcable {NQTE Regisiered Ager| sigrature required when rewnslaling) [ATE
FILE NOW!! FEE IS $150.00 9. Elechon Campargn Financing $5.,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributan. (0 Addedto Fees
10 OFFICERS AND DIRECTORS |
TLE DP
NAME THORNTON, RANDOLPH E,, M

STREET ADDRAESS | 2606 PARK SV,
CITY 314 JACKSONVILLE, FL

WHE ns

NAME STANLEY, THOMAS P
SIREET ADDRESS | 2606 PARK STREET
GHY ST 2P JACKSCONVILLE, FL

e DV
NANE MCCLELLAND, NAN &
SIREE ADORESS | 2606 PARK STREET

T S1.2F JACKSONVILLE, FL DO NOT WR‘TE

o | wADNER, oMW IN THIS SPACE

STREET ADDR:SS | 2606 PARK STREET
cirY St AP JACKSONVILLE, FL 32202

TITLE

NAME

STAEET ADDRESS
CITY ST 2P

TILE

NAME

SIREET ADDRESE
Cire ST 2P

12, | hereby certify that the informatian supplied with this liling does rot aualify for the exemption stated ir Section 119 07(3)1}, Florida Siatutes | further certdy that the information
ndicated on ihis repon or supplgmental repart is rue and accurate and that my signature shall have the sarme legal eflect as if made under cath, that | am an ofhcer or directar

of the corpni@ion of e arvekloArasies ermpowerad (o execute this feport as required by Chapler 607 Flonda Statules; and that my name appears in Biock 10 ar Block 11 if
changed, ar &
SIGNATUR > Y as zc'%[ &P
iR GRECTOR vV Toae T Havma Phoe ¥

RIMTED w OF SIGNING DFFIC
oy

R T RaESNoR




