2004 FOR PROFIT-CORPORATION

v

FILED
- Apr 23,2004 8:00 am

1. Entity Name

215T CENTURY PEDIATRICS, P.A.

- ANNUAL REPORT (AR)
| DOCUMENT # L91325 '

ecretary of State

04-23-2004 90238 035 ***150.00

Principai Place of Business

5132 US HWY. 18 NORTH
NEW PT RICHEY FL 34652

Mailing Address

-27 E. ORANGE STREET
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

KLIMIS, P.A, GEORGE N
27 E. ORANGE STREET.
TARPON SPRINGS FL 34689

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For ©
59-3025740 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— e == a Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am farniliar with, and accept

Signatuie. typed or pridled name of registered agent and tille # applicable.

(NQTE: Registered Agent signature regquired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete e [ Change [ Addition

NAME BAIN, RUSSELL TODD NEME

STREET ADDRESS | 5132 US HWY. 19 NORTH STREET ADDRESS

CITY-S1-21P NEW PT RICHEY FL 34652 CITY-ST-21P

TITLE O Delele e [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TE [ petete TLE . ) T Change [ Addition
~NARE — e e e = e B RMME— e e - i o e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE (3 pelete TLE [ tharge (7] Addtlion

NAME NAME

STREET AUDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2/

TITLE [ Delete TITLE [JcCnange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

TITEE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP Al CITY-5T-2P

12, | herehy certify that the information supplie
indicated on this report or sugplgmental
of the corporation or the recaivef or trusip¢ 4
changed, or on an attachment with an agifirg

SIGNATURE:

pri is true and accurat

with this filing does not qualify
d th

erad

e exemplion stated in Section 119.07(3)(i}. Flerida Statutes. | further certily that the information
signature shall have the same legal sffect as if made under oath; that t am an officer or director

is epprt ps required by Chapter 607, Floric&Whal my name appears in Block 10 or Bloci 11 i

SIGNANJRE AND TYPE

'R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phong #

fi




