FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

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

Principal Place of Business Mailing Address l:, U4
6748 GALL BV PO BOX 2266 Q ““ 1 q
STE 150 ZEPHYRHILLS, FL 33539

ZEPHYRHILLS, FL 33542

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEL Number Applied For
59-3677893 Nol Applicable
e Country ap Country 5. Certificate of Status Desired O gf?e.gesq 3:’:&“"”8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, DAVID J ESQ.
14217 THIRD ST. Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL 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. tam familiar with, ang accept
the obtigations of registered agent.

SIGNATURE
Signalure. typed o printed name ol registered agent and hile Il applicahle (NOTE: Registered Agent signalure required when reingtaling) DATE
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change ] Addition
NAME LIN, KATHRYN R NAME
STREET ADDRESS | 6748 GALL BV STE 150 STREET ADDAESS
QITY-ST-2IP ZEPHYRHILLS, FL 33541 CiTy-§T-2IP
TITLE [ pelete TmLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE ] Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O velete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-218 CITY-51-2ip
TILE O Delete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Floride Statules. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i

SIGNATURE:

Y

- SIGNWD TWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




