2008 FOR PROFIT

Do T

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

ecretary of State

DOCUMENI.#.PO1OQOO4.1 510 e

1. Enlity Nama 1o ¢ "% =0 1,
MARION PEDIATRICS, PA

TEG. -

04-22-2008 90023 048 ***150.00

Principal Ptace of Business

MURION PEDIATRICS
3105 SW13TH 5T

Mailing Address

3105 SW13TH ST
OCALA, FL 34474

OCALA, FL 34474

A DA

. l 04032008 No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE PRI AT
K 59-3709114 Not Applicable
. :‘ 5. 5. Ceniificate of Status Dasired a ?g';esqﬁdr:;ma'
B. qu'; and Address of Current Registared Agent
| S
et
AT DO NOT WRITE

OCALA.FL 34474 * IN THIS SPACE

)

V.

foeth 7( changing its registered olfice or registared agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this pfate
the obligations of ragistered agent.
SIGNATURE — .

sthm mé(adwsf applicable. NOTE: Registarad Agen! signaturs raquired when resnstating) DATE
I/4 1
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DR
NAME PIERRE, YVES-LANDE
STREET ADDVESS | 4665 NE 13 TH ST
CurY-S1-2P OCALA, FL 34470
TILE
NAME
STREET ADDRESS R .
CITY-ST-2P ) ) ’ C- - - .
TILE
NAME
STREET ADDRESS
1 CITY-5T-7P DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS | . . . N )
CY-ST-2F - o ‘ 7 . N

TILE

o
STREET ADDRESS . '
CITY-ST-2IP

12. 1 hereby cenilz_lhat the information suppliad with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signatura shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Dale Oayrims Phone #




