FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P01000041510 03-23-2006 90010 017 ***150.00

1. Entity Name
MARION EEDIATRICS, PA

Principal’ Place of Business Mailing Address ' -

v
MURION PEDIATRICS 3105 SW 13TH ST “‘“}1 Lo
3105 SW13TH ST OCALA, FL-34474 S

OCALA, FL 34474

LT

Suite. Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3709114 Not Applicable
Zi Count Zi Countr ’ it
® v P Y 5. Certificate of Status Desired O $8.75 Additianal
; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant

Name
PIERRE, YVES-LANDE
3105 SW 13TH Straet Addrass (P.O. Box Number s Not Acceptable)
OCALA, FL 34474

City FL Zip Code

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

SIGNATURE

4 "7 -« Signature, typed or printed name of registared agent and titls if applicabla (NOTE: Registered Agant signature required when rainstating} DATE .' . ‘ v
T N v i
’FILEMNOWI!!‘-FEE s 5150 00— 9. Election Campalgn ﬁnancwng $5_00 May Be
fAﬂer_May_-l '2006.Fee.will be $550.00 i} Trust Fund Contribution. O Added to Fees
10. - S - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DR [ pelete ITLE [ Change [ Addition
NAME PIERRE, YVES-LANDE NAME
STREET ADDRESS | 4665 NE 13 TH ST STREET ADDRESS
CITY - ST- ZIP OCALA, FL 34470 CITY-ST-2IP
TILE O elete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
mie [ Detate TITLE . O change [ Addition
NAME. | _ —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P | CITY-ST-ZP ) .
THE - - O vetete TITLE [ Change ~ [J Addilien
NAME. . -, NAME
STREET ADDRESS : STREET ADDRESS
CIT‘!'-ST-ZIP CITY-ST-21P [P

- L hereby certify that the informalion supplied with thig filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee rgdl to axecute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac It othér like empowered

SIGNATURE: Ufb‘%fﬂ(y@ //‘-f”//( *3’//é/06 2oy 70,

xs:aWu TV#D‘GR PRINTED NAME OF ston’ae OFFICER OR DIRECTOR T b Dala Daytime Phane #

A}




