FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J21849

1. Entity Name

JACKSONVILLE PEDIATRICS, P.A,

Principal Place of Business Mailing Adgrass
2606 PARK STREET 2606 PARK STREET
JACKSONVILLE, FL 32204 S IACKSONVILLE, FL 32206 US

R T T

01002008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo AT
59-2711337 Not Applicable

O 58.75 Additional
Fee Required

5. Certilicale of Status Desired

6. Name and Addreas of Currant Reglstered Agent

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE DO NOT WRITE
UITE 2301 .

JACKSONVILLE, FL 32202 IN THIS SPACE

|

8. The above named entity submits this statemant for the purpose of changing is registered alfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent. .

SIGNATURE

Signatura, typad or prnled nams of registersd agent and Ltk if Appkcaniy {NOTE: Ragrstered Agont $gneture requied when rainstaing | DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 | - TrustFund Contribution. [0  Added to Fees
10. DFFICERS AND DIRECTORS [
TI1LE bP
NAME THORNTON, RANDOLPH E., M
STREET ADDRESS | 2606 PARK ST.
CITY-ST- 2P JACKSONVILLE, FL -
e o

TITLE DS 0z 3"‘:;'5”‘.;]‘]" "L"%{”l H'D:‘r ol 7]
HAME STANLEY, THOMAS P UL AL -U2s 150, 50

STREETADDRESS | 2606 PARK STREET
CIrY-51-218 JACKSONVILLE, FL

TILE DV ..
NAME MCCLELLAND, NAN S l

STREET ADDRESS | 2608 PARK STREET DO NOT WRITE

CITY-ST-ZIP JACKSONVILLE, FL

o o IN THIS SPACE

NAME WAIDNER, JOHN W
STREETADORESS | 2606 PARK STREET
CITY-ST-27 JACKSONVILLE, FL 32202

TILE
NAME
STREET ADDRESS |
CITY-ST-2IP

TILE
NAME
STREET ADDRESS _ ‘ .

CiTY-51-z2 - s . o ar .- . . -

12, | haraby certify tnat the information supplied wih this ﬂh daoas not qualify lor the axemptions contained in Chapter 119, Flonda Statutes. | jurther certfy that the information
indicated on this report or supplemantat report is irue an accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer ar director

of the corporalion or the receiver ar trustee epower cutgghi epor quired by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atlawp‘m ereﬂ!
R Thorutoun Mp. 0)-{ £-0% 904 - 268 Ao

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECT. R ‘-f - Date Daytxng Prhone 4
o siobent

Secretary of State




