A FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106345 Y 03-28-2005 90068 021 ***150.00

1. Entity Name
PEDIATRIC PARTNERS OF ZEPHYRHILLS, P.A.

Principal Place of Business Maiting Address
6748 GALL BY PO BOX 2266
STE 150 ZEPHYRHILLS, FL 33539

ZEPHYRHILLS, FL 33542

s ST O

Suite, Apt. #, etc. - Suite, Apt, #, etc. 02142005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEIl Number Applied For
59-3677893 Mot Applicable
A | e b |G o s Cedtifioate of Status Desied=— E—“gg;’fq Additional === -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, DAVID J ESQ.
14217 THIRD ST. Sireet Addrass (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 335323
City FL [ Zip Code

8. The above named entity submits this statement for the purposa 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, lyped of printed nama of regisiared agent and inle if applicablae. {NGTE: Ragutered Ager! sigrature requred when reinstatng} DATE
FILE NOWIl! FEE 1S $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. [I  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O Detete e (O Ghange [T Addition
NAME LIN, KATHRYN R NAME
STREET ADDRESS | 6748 GALL BV STE 150 STREET ADDRESS
CiY-57-2IP ZEPHYRHILLS, FL 33541 GITY-ST-2IP
TIRE O petetz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P¢ ~-|- - - e - - — -~={-cmrsnor -
TIRE ([ Delete TIE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-s1-21p
TME 7 Delste TTE ‘ O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-7p
TILE [ petele TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-UP
THE 3 Delete TINE {J Change  [] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
cIry-gT-2P CITY-51-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE: % 2R 2 frefef”

slsmmnsinn“ren oft PATED NAME OF §1GNING OFFICER QR DIRECTOR Dats Daybme Phone ¢




