FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000106345 AL 04-14-2008 90038 009 ***150.00

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

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

IEPHYRHILLS, FL 33542

e OB

Suile, Apl. #, etc. Suite, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-3677893 Not Appicable |
Zio Country Zo Counry $8.75 agditional
§. Certificate of Status Desired [m] Fae Requirac
8, Name and Addross of Current Reglatared Agent 7. Name and Address of Now Registered Agent — ~ —— —— | ™ *
Name

MURPHY, DAVID J ESQ.
14217 THIRD ST. Sireat Address (P.O. Box Number is Not Acceptlabie)

DADE CITY, FL 33523

City FL [ Zip Cade

& The above nameq enlity submits this siatement for the purpose of changing 118 registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of fagistaraa agent.

SIGNATURE h
Sgrasse,

Typad & privasd nerme of rey) agere ana yoe o (NOTE: Repatarsd AQENnt Signab.srs Aecyired when rEraLating) DATE
——:FILE NOWIH_FEE I5.3150.00 9. Bleciion Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added o Feaa— —|” — T - _—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D O Detetz THLE O chnge [ Addtion
MAME LIN, KATHRYN R MAME
SIREEN ADDRESS | 6748 GALL BV STE 150 STREET ADDRESS
CITY-5T-2P ZEPHYRHILLS, FL 33543 coy-sr-2p B
e O.oeeis TnE O Change  [J Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
oy -ST- 0P Oy -ST-DP
me O Detee e . Dt  [JAsditon
NAME - HAME - .
STREET ADDRESS SIREET ADORESS
an-S1-2p Cy-§7-29
g [ TIME [ Change [ Azdtiion
NAME NAME
STREET ADDRESS STREET ADORESS
ny-ST-29 Ciry-ST-2p
LE €7 Detese e [JCrange [ Acdition
NAME WAME
STREET ADURESS - STREET ADDRESS _ —
-t ty-51- 0P - R i
TITLE [ Detete TE [JCrange [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
any-§7-1 cmr-S1-27
12. 1 hareby  that the information wwludwnhnﬂsfmmmlwwm tha exemplions contained i Chapter 119, Fiorida Statutes. | further certify that Mk\furmm
indicatad on this report or supplemental repon |5 true sccurats and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or

of the corporation of the raceiver or lrusiee empowered 1o executs this repon 25 required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 o Block 1Mit
, or on an sltachment with an address, with all other ke empoweared

SIGNATURE: %‘(‘u«\ L 3(G-0F 813772 ooy

mbrmuvrmmwmnormnmmmm Dapime Phon #




