2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P01000041510

1. Entity Name

MARION PEDIATRICS PA

02-04-2004 90048 009 ***150.00

Principal Place of Business

150 SE 17TH STREET
SUITE 801
OCALA, FL 34477

Mailing Address

150 SE 17TH STREET
SUITE 801
QCALA, FL 34471

54003642 -

2. Principal Place of Business 3. Mailing Address

0D A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- = - R . 59-3709114 Not Applicatle
op Country ap Couniry 5. Certificate of Status Desired O $8.75 Ad&iﬁbﬁi
Fee Hequired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name :

PIERRE, YVES-LANDE
150 SE 17TH STREET
SUITE 801

OCALA, FL 34471

Street Address {P.C. Box Number is Not Acceptable)

City

FLTZip Code

8. -The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and Jitie it applicabla,

{NOTE: Regisbned Agenl signature required whan reinstating)

aaTE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May ge
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

e DR _ O Delete TITLE [ Change [ Addition
NAME PIERRE, YVES-LANDE HAME

STREET ADDRESS | 4665 NE 13 TH ST STREET ADDRESS

CITY-5T-2IP OCALA, FL 34470 CiTy-$7-21P

e [ pelete me (I Change [ Adaition
HAME RAME

STREET ADDRESS STREET ADDRESS

YT Srgp— [ e R s oy C e O STe . o

e O eiete e CJChange [ Adgition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Y- ST-7IP CITY-ST-2IP

TMLE 1 Delate TITLE [Jchange [ Additien
NAME NAME :

STREET ADDRESS STREET ADDHESS

CIY-s1-2I9 CITY-ST-2ZIP

THLE [ Delete e O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7p cIry- §1-7ip

TILE O velete TINLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-2p

.

12. | hereby certity that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver or trusty
changed, or on an attachment with an

SIGNATURE:

Ot is o i

ith thig filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o this repon as required by Chapter 607, Florida Statutes ang that my name appears in Block 10 or Block 11 if

A/ /07

Date Daytimg Phone #




