2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) 1 May 09, 2007 8:00 am

| DOCUMENT # J96028 Secretary of State

1. Enlily Name 00 s e 3
FLORIDA CHILDREN'S MEDICAL GROUP, P.A. 05-09-2007 90092 050 =1 50.00

Principal Place of Businass Mailing Addross
615 E. PRINCETON ST., STE 400 PO BOX 531147
ORLANDO FL 32803 ORLANDOQ FL 32853
2. Piincipal Place of Business - No P.O. Box # 3. Mailing AdPrcss .
(15 E JRipeeton Sf
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
Suite Yoo |
City & State City & Slat 4. FE} Number Applied For
-3017
Oﬂ) AN 0, F[ 58-3017388 [Not Applicable
Zip Country Zip ’ Country . ! $8.75 Additional
32i03 u 5 n 5. Corlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEDES, BENY L

i 615 E. PRINCETON ST SUITE 400 Sireel Address {(P.O. Box Number is Nol Acceplable)

ORLANDO FL 32803

City Zip Code
Py FL |
8. The above named enlity supmits Miis staigdment for the purpose of changing ils regislered offlico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of reqistere el )

_ : 907
SIGNATURE _—_\\ Beny Cuedes 7

. " Signature. typed or prnted @ registpred agent and lle r avpl’rcauie’ {NOTE, Regrstered Agenl signature remmrea wnen remstating) DATE

FiLE NOW!! FEE IS $150.00 . . - .
9. Eleclion Campaign Financin
After May 1, 2007 Fee WIill Be $550.00 Trusl Fund Cc?nlr?bution. Cg] f?dgi?oh;:if °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P O Detete 13 O change [ Addition
NAME GUEDES, BENY L. NAME
SIREFT anoriss | 615 E. PRINCETON ST SUITE 400 STREC] ADDRESS
CITY-SI-7IP ORLANDO FL 32803 CITY-51-21P
ITLE L1 Delele T [J change [ Addition
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CITY-S1-21F CITY - ST-21P
TILE {1 peete TLE [ change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
areLme - . - - - LNAILAF o
WILE ] elele e [ change  [] Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CIY-S$1-2IP
e 1 pelete e [J Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY - S1-2IP CITY-S81-2P
TTLE [ pelete T [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-Z2IF CITY-ST-2IP
12. | hereby certify thal the informalion g @d with this filing does not qualify for the exomptions contained in Section 119, Florida Stalutes. | lurther certify that the informalion

indicated an this report or supplem pophjs lrue and accurate and that my signature sha# have the same legal effect as If made under oalh; that i am an officer or direclor

of the corporation or the recoiver aNdsieo gmipowered o execuls his roport as required by Chapler 807, Florida Statuies; and thal my namoe appears in Block 10 or Block 11

if changed, or on an altachmenl ith*ag address, with all olher like empowered.

H 3 vy
SIGNATURE: Peny Cuedes 4-19-07 Yo 7-879-85%
SIGNATURE %ME TYPES-GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datg Daytume Phong ¥




