2004 NOT-FOR-PROFI'F’JCORPORATION ' FILED
____ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # N970000€5574s,
bnterivrivat * Secretary of State
FLORIDA CHILDREN'S PHYSICIANS AND SURGEONS, 03-12-2004 90028 008 ***70.00
iNC.
Principal Prace of Business Mailing Address
601 ROLLINS STREET PQ BOX 533074
ORLANDO FL 32803 OESRLANDO FL 32803
U
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3480126 Not Applicable
“p Country 2 Country 5. Cartificate of Status Desired O ?.g';’gq LJ:?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGNER, RICHARD D

615 E PRINCETON STREET
300

ORLANDO FL 32803

"Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agent and title ! applicabie. (NOTE: Registered Agent signalure raquired whan rainstating)

9. Efection Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Addedto Fees

10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ belete TITLE [} Change  [] Acdition
NAE SIGNER, RICHARD M.D. KAME ‘
sTaeeT apoRess |501 ROLLINS STREET STREET ADORESS
arv-stze  |ORLANDO FL 32803 CITY-ST-2P
TLE D O Delete TILE [J Change [ Addition
A GUEDES, BENJAMIN M.D. NAVE
svreer appRess |601 ROLLINS STREET STREET ADDRESS
cmv-stze | @RLANDO FL 32603 CHTY- ST-2P
TITLE D MDelele TMLE %) 3 Change  [Paddition
NAME TRUMBLE; ERIC" - - S ©twe Dawis R~ NDLL T T
sreeT ApoRess (601 ROLLINS STREET STREET ADORESS | v a0\ (i.;\\ ay Sree
CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2P YRS ~o N v 230 2

D ) -
TTE (1 Detete TITLE Change [ Addition
NAME CARSONIMO, THOMAS NAE Cont 500 tromas MD. =
sweeT aopress | 601 ROLLINS STREET STREET ADDRESS hgy ¢ \ Ro\{; s Mhyrecy
crv-sr-ze | ORLANDO FL 32803 or-StIP | pelamde , FL- 32803

() -
TILE Del TITLE > Change [ Addition
o ALANA, CARLOS [ Detee e Blana, Warlos M.D. B, Chang

%

STAEET AGDRESS BOOF:L;ENFI;%II:'TEZSBIB STREET ADDRESS [Lam | (Ro\\eAS Sheeet
CIFY-ST-2IP TV S% ZIP o< \nmdo . - 2805
TME /%Iete [ cChange [ Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2P IY-ST- 2

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 817, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

execute this
other like empow

of the corperation or the receiver or trustee empowere
changed, ¢or on an attachment with an address, with

SIGNATURE: (. 2\o3loy

SIGNATURE AND TYPED onhnm@ NAME OF SIGNING orFlriEn OF DIRECTOR Dad

Daylime Phone #



