2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # J96028

1. Entily Name
FLORIDA CHILDREN'S MEDICAL GROUP, P.A.

Secretary of State

03-07-2005 90277 049 ***150.00

Mailing Address
PO BOX 531147

Principal Place of Businass - %

615 E. PRINCETON ST., STE 400
ORLANDO, FL 32803

ORLANDO, FL 32853 US

R UUU(‘uaz

ite, L, . ite, Apt. #, etc.
Sute. Ag. 8. ete Sulte. Apt.#. etc 01262005  Chg-P GR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3017388 Not Applicable
Zi . I Zi Count i
© Country i ouniry §. Cartificale of Slatus Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEDES, BENY L
615 E PRINCETON
SUITE 540
ORLANDO, FL. 32803

L1 E E P PRINE AN 3t

Suste $oo

“0R)pNdo

FL | 25493

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agerd, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signaure, yped or pHnLST NaMw of regisioned sQen: and tile  applcable.

{NOTE: Regisisred Agen: sipnature requarnect when reingiatng)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Efection Campaign Financing
Trust Fund Contribulion,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O delete TTLE ’ Mcnange 3 adgition
NAME GUEDES, BENY L. HAME « 5+ *

STREET ADDRESS | 615 E. PRINCETON ST. §40 staeer anoress | G S E . PR' Nce "1” jv‘ d’C $00

orv-s7r | ORLANDO, FL 32803 cirv-st-zp Orlnnde. FI 32903

L O elete e T TiChange ] Acdition
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O petste TMLE I Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-51-2P

THLE O Delete IME [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TME [ Delete TILE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

TITLE 3 pelete TIE - O Change [ Addition
NAME NAME

STREEL ADCRESS STREE] ADDRESS

CITY-S1-2P /7 cITY-S1- 2P

12. } hereby certily that the information supplied with this filing/does,
indicated on this report or supplemental report is true and\ac
of tha corporalion or the receivar or trustee empow
changed, or on an attachmant with an address,

SIGNATURE:

Tate and {hai my si

1 qualityfor the §xemption stated in Section 11907#3)0)‘ Florida Statutes. ! further ceriily that the information
atura shall have the same legal e i F
cuts this réport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

tect as if made under cath; that | am an officer or direcior

1|27 (55 90999, gsgg

SIGNATURE AND TYPED OR FRINTEQNAMW OF SIGNING DFRIGER OR Tnscmn

BC-IJ\'} L. Cludo_f,

Date Daytime Phone #

\



