2006 - NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # N97000006574

1. Entlly Name

m_gﬂiDA CHILDREN'S PHYSICIANS AND SURGEONS,

FILED

Secretary of State

Principat Place of Business Maiting Address

601 ROLLINS STREET PQ BOX 533074
ORLANDC FL 32803 ORLANDO FL 32803
us

2. Principal Plate of Busingss 3. Mailing Addeass

Suite, Apt. #, atc. Sutte, Apt. 4, eto.

Mar 31, 2006 08:00 AM

AR

SIGNER, RICHARD D
3(13 g E PRINCETON STREET
ORLANDO FL 32803

1st MOORE CR2EDI7 (10/05)
City & State City & Stale 4, TEi Number Applied For
§5-3480126 ot Applicale
Zp Country Tp Coumry - : $8.75 aAcdiionss
5. Cetificate of Status Desired h Fee Requited
6. Name and Address of Curcent Registered Agent 7. Mame and Address of New Reglstered Agent
Mame

Streat Address (PO, Box Number is Net Acooblable)

City

Z’lp Coda

FL

the obkgations of regisiered agent.

SIGNATURE

Sigratwy, lyped o (nlod name o regusterad agent s i f apphcatie

0T Fogisteacs Agent Signalurs requred wWhen rensatriggy

DATE

8. The above named entity subrts this statement lor the putpese of changing its registered office or registered agem, or both, in the State of Florida. | am lamliar with, and accept

TR

|7 FILE NOWS FEE I8 $67.25

* ‘Make Gheck Payable

9. Election Carnpaign Fnancing $5.00 MayBe |, i ).
o .M. Due By May 1, 2006 Tros) Fund Contribution. Added to Fees -.-- -- Fiorida Depariment of 5 &'té,} ,!,
s e W : i S

A10.‘ . OFFICERS ANO DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AMND BIBECTORS IN 10 E
WIE D {7 elere i3 Dichage [T Addiion
HAME SIGNER, RICHARD M.D. ¥ uns . [
STRELS AODHESS |60T ROLLING STREET SIREET AUBESS ) Ui.iUvL_ﬂ.[U"{i;'gfgh_Ifa o
oy-si-r |ORLANDO FL 32803 CRv-S1- 217 B L4A06~-3001 3008 70,00
WL D _ 1 Gerete TITLE Elcrange 3 Addition
HAME GUEDES, BENJAMIN M.D. HAME
STRET ADDRESS |60 ROLLINS STREET SIRECT ADDRESS
cmy-st-m¢ YORLANDO FL 32803 CITY-§%- 1P
5iTLE s} 3 oeieis e Cichange [ Addiion
NAME SELESKS, M.D., CLIFFORD NAME
STREET AODRESS | 601 ROLLING STREET STREFT ADDRESS
crv-st-2F |ORLANDO FL 32803 CRY-ST-2F
TOLE D O Getets TITLE {1change 3 Addition
HAME CARSON, THOMAS MD. NAME
STREET ATDRESS 1801 ROLLING STREET STRELI AGGHLSS
CITY-§7-2iP ORLANDO FL 32803 Liy-§T- 4
e D [0 petwe e [T change T Acdiion
NANE CTERQ, M.D., LOUIS NANT
SIREET ApDRESs 1601 ROLLINS STREET STALEI ADDRESS
CiTy- 51-2P CRLANDD FL 32803 CiTY-§7-2P
ME [ ecee TIME [ Change T3 Addiion
NAME KAME
STAEET ARDAESS STREET ADDRESS
LIFY-ST- 2P CIY-$T-21F

L o el o F S

gddrass, with all ¢

¢ like empowered.

. . N

12. | hereby certify that the information supplied with this fling does not quafily for the exemptions coniained in Section 119, Florida Stattes. ! further certify that the information
indicated on s report or supplemental report & frua and accurate and that my signaturs shafl have the same legal effect as if made under oath; that | am an officar or divectar
of the corporation o the recewesr or trustes empawered ta axecuta this report as required by Chapier 617, Florida Statules; and ihal iy name appears in Biock 12 or Block 11
if changed, or on an atlachment with

vy Af/A V4



