2004 FOR PROFIT CORPORATION )
AMENDED ANNUAL REPORT FILED

DOCUMENT # P01000041510
. Entity Name Oly Hﬂ,l? , 9 ﬂ” .
MARION PEDIATRICS, PA 8: 17
J-Jhn.. THARY OF STA
P e T
Principat Place of Business Mailing Address TALL’L"L'”SSFF 8] ORJ[%:A
150 SE 17TH STREET 150 SE 17TH STREET
SUITE 801 SUITE 801
OCALA, FL 34471 OCALA, FL 34471
T e R ROV
Suite, Apt. #, stc. Suite, Apt, 4, stc, 03122004 Chg-P CR2E034 (10/03)
City & Slaie City & State 4, FEl Number Applied For
59-3709114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gil’:?ed;"‘ma'
6. Name and Address o! Current Registered Agent - 7. Name and Address of New Registered Agent
o o Name
PIERRE, YVES-LANDE
150 SE 17TH STREET Streel Address (P.O, Box Number is Not Acceplable)
SUITE 801
OCALA, FL 34471
! City FL 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signare. Iypad of PINIGd nama of 1e0sleTed agenl and ilig f anpicabla, {NOTE. Regrsiered Agent sig requirad when ] DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Conlribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DR ] Detete TITLE [Z change (O Addition
NAME PIERRE, YVES-LANDE HAME
STREET ADORESS | 4665 NE 13 TH ST STREET ADDRESS
cily-SE-2P OCALA, FL 34470 CITY-§i-2iP
ML [ Detete TTLE SO0 =2099 s, O Addition
HAMC NAME !J:.H 23704--01 105--005  =#150.00
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-S3-2IP
TILE [ velete HiLE [ Change ] Acdition
NAME NAME
STRELT ADDHESS STREET ADERESS
CiY-S1-2ZP CITY-S1-2IF Tttt o T
e [ pelete TTE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-21P
HILE ] Detete TITLE 3 Crange [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDAESS
CIIY-$1- 21 CITY-S1-2IP
1L [ oelesn TILE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIFY-§1-21P

12, | hergDy cerlily that the information suppligd wit thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trusiffe e red to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
i h gll other like ampowered.

Vyes-lunde Aamo 3oy

ERINATURE Auuﬂveﬁ OR PRINTED NAME OF smr’m: OFFIGER GA OIRECTOR Data ¥ Daylime Pnoce &

SIGNATURE:




