’ FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N97000000326 : 04-28-2008 90325 011 ****61 25
PEDIATRIC PHYSICIAN SERVICES, INC.
Principal Place of Business Mailing Address
801 6TH ST. SOUTH 801 6TH ST. SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
RN AREAR MO W E TRl
) 01072008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PR Fored e
59-3425191 Not Applicable
' §. Cenificate of Status Desired 0 geae-zfql‘:‘rjezmnal

6. Name and Address of Current Registered Agent

AL | DO NOT WRITE
ST. PETERSBURG, FL 33701 . IN TH'S SPACE

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prned rame of regisierad agant and utle i apphcable. (NQTE: Regnlered Agent signature requirea whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE VTR

HAME HORTON, R. WILLIAM

STREETADDRESS | 801 SIXTH STREET SQUTH
CITY-S7-2ip ST. PETERSBURG, FL 33701

TITLE VIR

NAME EPSTEIN, MICHAEL M.D.
STREETADDRESS | 801 6TH ST. SOUTH

clry-st-2ip ST. PETERSBURG, FL 33701

TITLE VTR
NAME STENBERG, ARNOLD T JR

STREET ADDRESS | 801 SIXTH STREET SOUTH
om-sT-ZP | ST PETERSBURG, FL 33701 DO NOT WRITE

. ~ - IN THIS SPACE

STREET ADDAESS | 801 SIXTH STREET SOQUTH
CITY-ST-ZIP ST PETERSBURG, FL 33701

TITLE S

NAME MARRA, HELENE

STREET ADDRESS | 801 SIXTH STREET SCUTH
CITY-ST-2IP ST PETERSBURG, FL 33701

TITLE PTR
NAME SOSA, ROBERTO M.D.

STREET ADDRESS | 801 SIXTH STREET SOUTH, BOX 7565
Civy-SI-21p SAINT PETERSBURG, FL 33701

12. 1 heraeby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supplementa\ report (s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to skecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withaan addressew ; ]

OLD T. STENBERG, JR. 4/21-/0( 727-767-8892

SIGNATURE AND TYPEDXOR PRIN??D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:




