2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

07 MAR 13 PH & 25
SECRETARY G+ 51ATE

DOCUMENT #P01000041510

1. Entity Name

MARION PEDIATRICS, PA

Principal Place of Business Maili_n‘g Address | TALLAHASSEE. FLOR’DA

MURION PEDIATRICS . 3105 SW 13TH ST Q
3105 SW 13TH ST OCALA, FL 34474
OCALA, FL 34474

R MR IR

e, Apt. #, et ite, Apt. #. eic.
Sute, Apt. & ete Suite. Apt. #. etc 03012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
58-3709114 Not Applicable
Zj Count Zi Couni iti
? Lty P Lty 5. Cenrtificate of Status Desired a $8'75 A.‘ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERRE, YVES-LANDE

9105 SW 13TH Street Addrass (P.O. Box Numger is Not Acceptatle)
OCALA, FL 34474

City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agenti.

SIGNATURE
Signatyre, typed o puntad name of ragistered agent and lite it applicable. (NOTE: Regislered Agent signalura requrad when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May 5133 19?9{'23%2‘?0544;
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees --0i0 **dUD_ a0
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME DR O pelete TITLE [ change [ Addition
NAME PIERRE, YVES-LANDE NAME
STREETADDRESS | 4665 NE 13 TH ST STREET ADDRESS
GITY-ST-2ZIP OCALA, FL 34470 CITY-ST-2P
TLE [ petete SLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CY-ST-2P
TIME [ Delete TITLE [O Change (] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CTY-§1-2IP CITY-§7-2IP
TTLE [ oetete TTLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE O oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-28
TALE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the intormation
indicated on this report or supplemental report is true apd accurate and that my signalure shall have the same legal elfect as if made under caln; that 1 am an clfiger or director
of tha corporaticn or the receiver or trustee empower ecula Wis report as required by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wit a gifipgwered. 55’1

3/507 34700,

Paytima Phona &

SIGNATURE:

ONAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Ayyﬁ OR PRI




