FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000041510 02-15-2005 90022 002 ***150.00

1. Entity Name

MARION PEDIATRICS, PA

Principal Place of Business Mailing Address 5

150 SE 17TH STREET 150 SE 17TH STREET

SUITE 801 SUITE 801 0 01 54 99

OCALA, FL 34471 OCALA, FL 34471

] T LR TR
Hirion Pediwtnis -

Sute. A"‘ > e‘° th & f— uite, Apt e'°s w (3 SF 01312005  Chg-P CR2E034 (10/03)

:%:ll,y Olate w l 5 C‘ Cl% !l:gs 4, FEi Number Applied For
ﬁ , Flovida Ocilu FL 347719 | " 593709114 ot Appicabie
3“’ q '7(1 Counm,a s A_ Zp 3 qL{ 74 ltf? A. 5. Certificate of Status Desired a gg.;£q$?:(;tiona‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - - - | -
PIERRE, YVES-LANDE Yves— lund. Per

150 SE 17TH STREET Street Addlgesls ((P).OS.BUX ngmtt}ejs Nci Ag:Fpﬁbg) {_

SUITE 801
CCALA, FL 34471

n/ “ Ocula FL [ 2%y 7Y

8. The above named entity submits this
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

R[/1/05

SIGNATURE

Signature, typed or printed name #g\s\e:ed agery and tille it applicable. (NOTE: Bing Agent sif required when rei f DATE
FILE NOW!! FEE IS $150.00 9. Eleplion Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DR . O Detete e T Change [ Addition
MAME PIERRE, YVES-LANDE NAME
STREET ADDRESS | 4665 NE 13 TH 8T STRECT ADDRESS
CITY-5T- 7P OCALA, FL 34470 CITY-ST-21P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY- ST- 21
TME ] Delete WILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - - - - -Bcrv-sTze - ! ] e e
TITLE [T pelete TITLE {JChange [ Addition
NAME - NAME
STAEET ADORESS STREET ADDIESS
cny-sT-2F CITY-ST-ZIP
TIE [ Delele TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7iP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ] hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report igytrue g gaccurate 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 lhe receiver or trustee emy cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an allachment with an addres; ikff empowered.

SIGNATURE: \ves-lund. Prerrt Q/ﬁ/o{ 352 36740/

SIGNATURE.ANT TYPED OR 7ﬁnren NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona X




