2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N97000006574 Secretary of State
1. Entity Name
v 05-03-2005 90065 029 ****70.00

FLORIDA CHILDREN'S PHYSICIANS AND SURGEONS,
INC.,
Principal Place of Business Mailing Address
601 ROLLINS STREET PO BOX 533074 .
CRLANDQ FL 32803 SSLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-3480126 Not Applicable
ip Country Zip Country - . ) iti
5. Certificate of Status Desired h’ I§eae gfq l‘j‘i:’;‘,““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

SIGNER, RICHARD D

615 E PRINCETON STREET Street Address {P.0. Box Number is Not Acceptable)

300
. ORLANDO FL 32803

City F L Zip Code

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

e,

SIGNATURE L5
£ Slignature, typad of punted name o registeted agenl and ttte d apphcable {NOTE Regrsiered Agent signature required when reinstating} DATE
. “x FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribugon. 8  AddedtoFeas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D ] Cetete T OJ change  {X] Addition
NN SIGNER, RICHARD M.D. NAME ,5( \e s\i\ oh Hoced BB
STREET ApDRESs [601 ROLLINS STREET : STREET ADDRESS [ {5 oo\ R—D\\\{\b 5\(({&‘\'
civ.size |ORLANDO FL 32803 st | ne\amrdp, G- 22205
TLE D O Detete e D ) I Change  JX] Addition
HAME GUEDES, BENJAMIN M.D. HAME Dre O, Lo s M. D
sTReet apoRess | 601 ROLLINS STREET STREET ADDRESS | {56\ Q\a\\ ne Skcect
omv-s1-z¢ - |ORLANDO FL 32803 CITY-ST-7IP Oclardo - 22.%03%
TTLE D 2 poiete TILE {Jchange [ Addition
NAME DAVIS, RON M.D. HAME
STREET ADDRESS | 601 ROLLINS STREET STREET ADDRESS
CIrY-51-21P ORLANDO FL 32803 CHY-51-2P
1MLE D O Delets TITLE [JChange [ Addition
KAVE CARSON, THOMAS MJD. ANE
STREET ApDRess (601 ROLLINS STREET STREET ADDRESS
aiv-s1-zp  [ORLANDO FL 32803 CITY-S7-2IP
D -
TiILE X Delete TIILE [J change [ Acdition
e ALANA, CARLOS M.D. e
singet apoeess |601 E- ROLLING ST STREET ADDAESS
omv-si.zp | ORLANDOQ FL 32803 CITY-5T-2P
T7LE 1 peete TITLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby cerli.lfy~I that the infermation supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac ith an address, wi other like empowered,

SIGNATURE: an(/v /f’??chaﬂ/ . Smmr “/&6/6" Yo7- 22-499¢

'OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytna Phone ¥

SIGNATURE AND TYP




