|
2006 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT - -.
DOCUMENT # LB0429 A‘ﬁgclﬁeigff 8:00 AM

4. Eniity Name
PEDIATRICS PLUS, INC.

Prngipal Place of Business Mailing Address
927 GRACE AVE 927 GRACE AVE
PANAMA (OTY, FL 32401 © PANAMA OTY, FL 32401

ORI T IR

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Numet | {AppledFaor

59-30130565 B o i jnet Applicat
" . $8.75 aaditonal
5. Cerificate %)f Stas Desired [j_  Fes Required

8. Name and Addrass of Current Registered Agent

1575 NORTH RAILROAD DO NOT WRITE
CHIPLEY, FL 32428 ’ " ) IN TH[S SPACE

the chgations of registered agent.

SIGNATURE
Sigraiure, Iypod of DENIEG PN Of IGISIENed 20BN 80 116 1 apphcabls. MNOTE: Rsgisterad Agem sigratura requirsd whan rainstaling) i TATE
FILE NOWHI FEE IS $150.00 9. Electian Campaign F_inancing $5.00 MayBe l
After May 1, 2006 Feos will be $550.00 Trus? Fund Comribution. ) Added to Fees [
10. OFFICERS AND DIRECTORS ] I -
TITLE P

HAME NELSON, PAULAM |
STRELIADOKESS | 927 GRACE AVENUE ' ' .
CITy-51-2° PANAMA CITY, FL )

TIE A's

NAMC MAJKA, KATHELEEN , ;

STREE] ACBRESS | 927 GRACE AVENUE - L, LOHRRSNIESYS
CITY-ST-7P PANAMA CITY, FL - A e B08-020 150,000
HILE 1

NAMC

plophictey DO NOT WRITE

NAME
STRELT ADDRLSS
Cr-§7-2P

e IN THIS SPACE

|

!
HLE

HAME
STREET ADDRESS -
CY-5T-2P

TISLE

MNAME

STHELT ADURESS
L3Py -53-21P

indicated on this repart ar supplemeantal cepart is tege and accurate and that my signature shall have the same lepal affectias if mads under cath, that 1 arm an officer ar director

of the corporation o the recaiver of Trusies empowsered 1o execyls this Jeport as required by Chaptar 607, Flonida Statutes; and thal my name appears io Black 10 or Black 11.
changed, or on an aﬁachy an agddress, with auWaraﬂ, i
SIGNATURE: » 74 /ﬁ {c7) Lite ko §s0-9- 532/

12, 1 hereby centity (hal the informaton supplied with this filing does not qualify for the exempiions contained in Chapter 119;!Fk;n'da Statutes. T further cerfify thal fe information




