2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P0O0000117997

1. Entity Name
BABIES AND BEYOND PEDIATRICS, P.A.

Principal Place of Busingss Mailing Address
5132 U.S. HIGHWAY 19 NORTH 5132 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34642 NEW PORT RICHEY, FL 34642
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No Chg-P CR2E034 (11/05)

4. FEI Number

59-3696162

Applied For
Not Applicable

5. Certificate of Status Desired

0O *$8.75 Additional

Fea Required

6. Nama and Address of Currenl Reglsterod Aganl

KLIMIS, GEORGE N
27 E ORANGE ST
TARPON SPRINGS, FI. 34689
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8. The above named entity submils this statement for the purpese of changing its registered offlce or reglstered agent or both, in lhe@}[&mﬁ{fﬂ%&gﬁammm with, and accept

/13406
HANANREERES

the obligations of registered agent.

SIGNATURE

=E0004-020 150,00

Sigratura, typed or pontad nama of ragistared agent ang tilg if apphcable (NQTE: Regiyarad Agent signature requirgd whan rensiaing)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing
Due by Soptomber 6, 2008 Trust Fund Contribution.

55.00 May Be
Added to Feas

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

TIMLE D

NAME BAIN, RUSSELL TM.D.

STREET ADDRESS | 5132 LL.S. HIGHWAY 19 NORTH
CITY-8T-21P NEW PORT RICHEY, FL 34642

TTLE

NAME

STHREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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12. | hareby cerbify that the information spbpli® with this filng dogs not qualfy for th
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SIGNATURE:

ired by Chapter 607, Fionida Statutes;

tions contained in Chapter 119, Floridae Statutes. | further certwiy that the information
fe shall have the same legal effect as if made under oath; that | am an afficer or director
d that my hame appsars in Block 10 or Block 11 if
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changed, er an an attachment wit
SIGNATUE AND TYPED OR PRINTED ER OR DIRECTOR

Date
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