FILED

~ 12005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L80429

1. Entity Name

PEDIATRICS PLUS, INC.

Mar 31, 2005 08:00 AM
Secretary of State

© Mailing Address -

927 GRACE AVE
PANAMA CITY, FL 32401

Principal Place of Businass

927 GRACE AVE
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

MDA

CR2E034 (10/03)

03152005 No Chg-P

4, FEY Number Apnlled For
59-301__3055 Not Applicable

8. Ceftificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

1‘|.
b

— T = o

LANEY, ROGER L il
1378 NORTH RAILROAD
CHIPLEY, FL 32428

"DO NOT WRITE
IN THIS SPACE

8. The above.named entity submits this statemerit for the purpose of cha_ngl'ng"nts registered office or regfstered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE — ] —e — :
Signaturg, typad or printed namoa of teglstered agent and tila ¥ applicable. {NOTE' Raglstered Agent sighature ragulred when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
10, — OFFICERS AND DIFEGTORS T T T ) =
Tme P — — T
NAME NELSON, PAULAM
STREET ADDRESS | 927 GRAGE AVENUE
CITY-ST-2P PANAMA CITY, FL LD a2004
me v o e zas (1331 /0580076008 150, 00
NAME, MAJKA, KATHELEEN
STREET ADDRESS | 927 GRAGE AVENUE o
CITY-5T-2P PANAMA CITY, FL ’
TME ' - e Smome oo -
HAME
STREET ADDRESS
o.sr2p DO NOT WRITE
p— T = - o
ol IN THIS SPACE
STAEET ADDRESS
CTY-S7-2P
me T o T - -
NAME
STREET ADDRESS
CITY-ST-2IP
TiTeE T T - - e e ey
NAME
STHEET ADDRESS
CITY-ST-2P
12, | hereby certﬂg that the information supplied with this TTing does Kot quailfy for the exemption Stated In Section 119.57(3)(1), Flaridia Statutes, | further céetify that the infermation
indicated on this report or supplemental report is ue and accurate and that my signature shali have the same legal effect as if made under path; that | am an cfficer ar director

of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il otheplike empowered.

changed, or an an alraaf%th an address, wi
SIGNATURE: Q/é

<)/ Paule Nelson

/  SIGNATURE AND TYPED ORFAINTED NAME OF SIGNING'OFFICER OR DIRECTOR

N

3250 (£50) W5 S3V

& Pricna ¥



