FILED
<2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT C e TIO ‘Jan 18, 2005 08:00 AM

DOCUMENT # N47936 Secretary of State
1. Entity Name _
PEDIATRIC PRIMARY CARE FOUNDAT! ON, INC,
Principal Place of Business -~ . Mailing Address
1515 E SILVER SPRINGS BLVD 1515 ESILVER SPRINGS BLVD
SUITE 213 C SUME213
B e LRI MATHCI R
01032005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-3113135 _ Not Applicabla
S 5. Centificata of Status Deslred d fi'gi‘gf:gﬁ‘ma'

%. Name and Address of Gurrent Registered Agent

1561 SE STt AVENUE DO NOT WRITE
OORLA, FL st o IN THIS SPACE

ent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
tha ohligations of registen

SIGNATURE.

Signature, typed & prinled nama 7’ registered agant and tille if applicakle {NOTE Req}sl«ediha;miﬁign;{;o;irea wher rel‘nslau;ng — DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees Loannnie3az2i
e ﬂijiﬁ;’ﬂ{: RN T O
10, CFFICERS AND DIRECTORS LTSRS e e
TINE D
NAME SAHA, TED MD

STRECT ADDRESS | 150 SE 17TH STREET, #602
ONY-ST-2P | OGALA, FL

TILE T o -
NAME ZAYNE, MATHEW

STREETADDRESS | 2305 S.E. 8TH 8T

CAY-ST-2P OQCALA, FL™

TILE P
NAME LEE, JOSELYN

s Buutifiiat o | ‘DO NOT WRITE

ms o ve " ~IN THIS SPACE

NAME WILSON, LINDA
STREET ADDRESS | 8360 N HWY 471
CITY-S§T-2Z WEBSTER, FL 33597

TILE s
RAME TURNER, CRAIG
smeeTADORESS | EWREMEXFT 1531 S.E. 36th Avenud
oTY-sT-2P | OCALA, FL 34471

TRE D
HAME WELBQORN, JASON
STREETADDRESS | 602 NE 10TH BLVD
SIY-ST-2P | WILLISTON, FL 32696 Do

12. | hereby certify that the information supplied with shis filin does nm qualrly for the exemption stated in Saction 119, DT§3){|) Flarida Statutes. | further certify that the information
Indicated on this report or supplemental roport is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustea empawared 1o execute this report as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with: an address, with all other ke ampowared.

SIGNATURE: mﬂ m%m oRr DIREC-'I'OR / / / //Dal? S” Jq%ﬂ ngeaﬁlle: b 8 [ O




