2006 NOT-FOR-PROFIT CORPORATION FILED

AN

e ANNUAL REPORT Apr 24, 2006 08:00
?SWCNELI:AENT # N47936 | T Secretary of State
PEDIATRIC PRIMARY CARE FOUNDATION, INC.
Principal Place of Buslness Mailing Address !
1515 E SILVER SPRINGS BLVD 1515 £ SILVER SPRINGS BLVD
E%H'I-EA'Z;E 34470-6844 US (sjlél!\ﬁ,zgl:.g 34470-6844 1S
— (AR ERR AT
01062006 No Chg-NP CR2ZE037 (11/05)
DO NOT WRITE IN THIS SPACE v ForTod Tor
59-3113135 Not Applicatle
5, Certificate of Status Desired [ fezgfq ‘f;‘rf;""“ﬂ ‘

6. Name and Address of Current Reglsterad Agent

TgaﬁNsEg 351%:\ E/ENUE DO NOT WRITE
OCALA, Pl saart IN THIS SPACE

8, The above named enfity submils this statement for the purpose of changing s regfstered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - - =
rure. fypet or printed rams of registerad apent and titke if applicablg. {NOTE. Registorad Agent sighature reénuined when reinstaling) - DRTE
Filing Fee is $61.25 g. Election Campaign Financing - “$5.00 May Be
Due by May 1, 2006 Trast Fund Contribution.. . F]  AddedtoFess
18, T GFFICERS AND DIRECTORS I . ;
TALE D '
NAME SAHA, TED MD

STREETADDFESS | 450 SE 17TH STREET, #5602

CmY-ST-2P | QCALA, FL _— . Uopo00=3377l

A P 5406 DE-B0138-010 70,00

STREETADRESS | 2305 S.E. 8TH 5T
UN-STIP | GCALA, FL

TILE P
HAME LEE, JOSELYN

ke porwiiing DO NOT WRITE

we | virLson, LDA | | IN THIS SPACE

STREETADDRESS | 8360 N HWY 471
Givy-5T-7P WEBSTER, FL 335397

mee s
NAME TURNER, CRAIG

STREET ABBRESS | 2032 NE 5STH ST
Giry-S1-29 OCALA, FL 34471

THLE D

NAME WELBORN, JASON
STREET ADDRESS | 602 ME 10TH BLVD
SIy-87-2 WILLISTON, FL 32696

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions cofitainad in Chapter 119, Fiorida Statuies. { forther certify that the infarmatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or Tustee empowerad 1o execule this report as réquired by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with ali other like empowered. 7

b}

§
SIGNATURE: WL 3/ ;EZQ(,__‘R&&MJU.
SIGNATARE AND TYPED DR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 e Daytime Phone: #

T



