. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # J21849

1. Entity Nama
JACKSONVILLE PEDIATRICS, P.A.

Principal Place of Busingss Mailing Addrass
2606 PARK STREET 2606 PARK STREET

JACKSONVILLE, FL 32204 S JACKSONVILLE, FL 32206  US

IV ERTR R MM

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Moo PRI

59-2711337 Nct Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Ragistered Agant

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE Do NOT WRlTE
SUITE 2301

JACKSONVILLE, FLL 32202 ' IN TH'S SPACE

Secretary of State

B. The above named entity submits this stalement for the purpose ef changing s ragistersd office or registarad agent, or both. in tha State of Florida. | am tamiliar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Signature, iyosd or pnnteg nama of regisierad agent ang titte if apolhicable (NOTE Registered Agent signature required when rainglatng ) DATE
: - 9, Elaction Campaign Financing $5.00 may B L
FILE NOW!I! FEE IS $150.00 . - ay Be P L e T i
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 1 Added o Fees LLA2407-B0016-024 150, (0
10, QFFICERS AND DIRECTORS [
TILE DF
HAME THORNTON, RANDOLPHE., M

STREET ADDRESS | 2606 PARK ST.
CITY-ST-2IF JACKSONVILLE, FL

TME DS

NAME STANLEY, THOMAS P
SIREET ADDRESS | 2606 PARK STREET
CITY-ST-7IP JACKSONVILLE, FL

TITLE DV
NAME MCCLELLAND, NAN S

2606 PARK STREET
;Trl:fzﬁl;ms JACKSONVILLE, FL DO NOT WR'TE

- o IN THIS SPACE

NAME WAIDNER, JOHN W
STREET ADDRESS | 2606 PARK STREET
Ciry-g1-zip JACKSONVILLE, FL 32202

NTLE

HAME

STREET ADDRESS
Ciry-S1-2IP

e

NAME

STREET ADDRESS
CITY-§T-21P

12. t hereby cerlily thai the informatian supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental raport is trus and accurate and Ihat my signature shall have the same Jlagal gjfect as if mgde under oath; hal | am an officer or director
cf the corparation or tQg raceiver ustes empowered lo execute this report as raquired by Chapter 607, Flonda Stgfutes; and lat my name appsears in Block 10 or Block 11 if

SIGNATURE: o By Prore ¥

changed, or on an attai address, Il other like empowered.
([t [ o7 FOE382 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR-




