FILED

2008 FOR PROFIT CORPORATION

T ANNUAL REPORT , wm  May 12,2008 8:00 am
DOCUMENT #K09119 o | o Secretary of State
1. Entity Name .
PENSACQLA PEDIATRICS, P.A. 04-14-2008 90019 029 ***150.00
Principal Place of Busingss Mailing Address
4957 GRANDE DRIVE 4951 GRANDE DRIVE .
PENSACOLA, FL 32504  US PENSACOLA, FL 32504  US 66010476
e LT N RRED L EREORng

Suite, Apt. ¥, etc. Suite, Apt. #, efc, 01082008 Chg-P CR2E034 {12/06)

City & State City & Staie 4. FEI Number - Apptied For

58-2864937 Not Applicable
Zp Country Zip Country 5. Certilicate of Stus Desies [ fg;fw Addilonal
8. Nams and Addrazs of Current Reqistered Agent 7. -Hame and Addrass'of New Reglstered Agent
: Name
A=DEANSPHIIRC—8m— — - - —— ——— ——— - | = e = - ——
4951 GRANDE DR Streal Addrass (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL I Zip Code

8. The above named entity submits this statement lof the purpose of changing its registered office or registered agent, of bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. Fypwd oF DRSO Nue o regisioned #QME AN 1w § wacalie {NOE: Hagi AQant siyr QU whet - DAIE ,
.. FILE NOWI -FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution, O  Added o Fees
s ‘u L VI ] . - -
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST . 3 petere WLE O Change [ Addition
NAME CLUBBS, ROGER C., M.D. NAME
SEREETADDRESS | 3240 HYDE PARR RO. STREET ADDRESS
CITY-5T-7P PENSACOLA, FL CITY-S1-27
TITLE P 3 Detete WILE [ change 7 Addtion
RAME DEAN, PHILIPC HAME
STREET ADDRESS | 2625 TAMBRIDGE CIR STREET ADORESS
CITy-51- 8¢ PENSACOLA, FL 32503 CITY-5T-7P
M v DO eteie e N - ) Clchange [ Adotion
HAME KLEIN, PAMELA M RAME
STREET AGDRESS | 1105 LAGUNA LANE STREET ADORESS
CIY-51-TP GULF BREEZE, FlL. 32561 oY -S1-2P )

L —— v 2 Detety — - e - -0 Ghangs — [ Addition -
NAME LENGA, HEATHER NAVE ' - -
STREET ARDAESS | 3557 RIDDICK DR STREET ADORESS
CITY-ST- 7P PENSACOLA, FL. 32504 CITY. §T- 2P
T N O vetese T - : Dcnange [ Addition
g, .. . ] REESE, RANDALL E MD R HAME ’ .

STREET ADDRESS § 2966 DUKE DR. S e STREET ADDRESS

omv.st-2P | GULF BREEZE, FL 32561 P - A amvstap

me o Cloelte - - § e - " [Othenge [ Addition
KAME e ) . o HAME S : : - o

SYREET ADORESS STREET ADDRESS

CIy-81- 27 CITY.5T- 2P

12. 1 hereby certity that the information supplied with this filing does not quanly for the exemplions contained in Chapter 119, Florida Statules. | furthar cerbily that tha information
indicated on this repoft of suppiemantal report 1$ rue and accurate and thet My signature shall have the same legal etfect as il made undar oath; that | arm an officer or director
of the corporation of the recenver or yusies empowered 10 exacuts this rapon as raquired by Chapter 607 Florida Statutes; and that my name gppears in Block 10 or Block 34

SIGNATURE:

changed, or on an attachment with an eddress, wilh all cther like empowered.
Slefof  f50-4754/04
Due / Carvtime Phone #

FIGHATURE ANC TYPED OR FIUNTED NAME OF BIGHING EX OR DIRECTOR

PAT P C. P




