2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P00000106345
1. Entity Mame

PEDIATRIC PARTNERS OF ZEPHYRHILLS, P.A,

— Secretary of State

Principal Place of Business Matling Addrass
6748 GALL BV PO BOX 2266
STE 150 ) ZEPHYRHILLS, FL 33538

ZEPHYRHILLS, FL 33542

DO NOT WRITE IN THIS SPACE

AR T EO A

02162004 No Chg-P CRZEQ34 (10/03)
4, FEI Number o Agphed For
58-3677893 ot Applicatle
. i $8.75 Additional
5. Cartificate of Status Daslred 0 Fes Required

8. Nama and Address of Currant Registered Agent

MURPHY, DAVID J ESQL
14217 THIRD 8T,
DADE CITY, FL 33523

!

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registored office or fegis!e.red a§ént. or boih, in the State of Fiosdda. 1 am familiar with, ang acce;;!'

the chiigations of registered agent.

SIGNATURE

Signature, typec or prinied name of Tegsiened apent and e i apphtatie {NOTE Aepisterers Agent Bignatury required when retnsiating} - DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be BOO0000ET33
Trust Fung Cantritiution, Added to Feas

After Nay 1, 2004 Fee will be $550.00

03/15/04-80007-005 150,00

10, CFFICERS AND DIRECTORS ;

THLE 3}

HAME LiN, KATHRYN R

STRIET ACDRESS | 8748 GALL BY STE 150
CTY-5T-2P ZEPHYRAILLS, FIL 33541

TIE

NARE

STREET ADDRESS
CiY-51 ap

TRE

NAME

EIREET AGDRESS
LT JE- 222

L

NAME

SIREET ADDRLSS
CiFY -5T-2F

TITLE

NAME

STREET ADDRESS
QTY-51-2F

HILE

MAME

STAREET ADDRESS
{iTY-83- 20

DO NOT WRITE
IN THIS SPACE

12. § hereby cenify thar the information supplied with this filing does not qualify for the exemeption stated in Ssction | 19.0?%3)“}‘ Florlda Statutes. [ further cortify that the indarmation
Indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as # made undsr oath; that | am an officer or diractor
of tha corporation of the receiver or frusiea empowarad (o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachmeny with an address, with ali other iike empowered.

SIGNATURE: afro /Zm?j:b

Sr0d¥  Fi3. 282406y

SIGNATURE AND Tﬁﬂ O PRINTED HNAME OF SIGNING CFFICER OR DIRECTOR

Dae Traytick Phana #




