2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P01000041911 L ecretary of State

- Enty Rame 04-29-2004 90350 023 ***150.00
INDIAN RIVER PEDIATRICS, P.A. |

Péizg'sal Pﬁce &f&ﬂg&_ Na% §dﬁ§- P‘QQ:Q

VERO BEACH FL 32960 VEROQ BEACH FL 32960

e 52z saee | MNERHUNINIO]

Suite, ApL. #, efc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)

TE Beuch, FL | V08 Ban 7L | wromn T
Zip’g Lq \.9 O COW"US A' 321% (0 O COUM[US\* 5. Certificate of Status Desired o ?i-gg Lﬁf:t'i“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i -18g‘5N§8{;1IiRL:Ll'JgAW'RM? - ' ) Streat Address (P.Q. Box- Nurﬁbens MNot Acceptable)
VERQ BEACH FL 32963

City FL Zip Code

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

SIGNATURE /)m/(/{./\ﬁ % MWMO (7/ /Zé;/ 0 L/

Slgnahﬁé tybr?or printed name of reg:s!ar; ‘agent and title il applicable. {NOTE: Registered Agent s:gnature required when reinstaring} Tpare {
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

O] pelee e . [ change [ Addition
NAME JOHNSON, LAURALMD NAME
STREET ADDRESS | 1055 ADMIRAL'S WALK ’ STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 CITY-ST-21P
TME 1 Delete TILE [ change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20p
TILE O pelete s [ Change [ Addition
NAME NAME
STREETADDAESS | . - . e e B CTRECT ADDAESS [ - C e s -
CITY-SF-21P CHY-ST-2IP
TITLE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CHY-ST-ZIF
THLE ) 7] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2IP CHY-ST-20P
MLE ] Delete e O change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CImy-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aq address, with all otr.\er il mpowered. .
4/26)0Y  972-299-3734

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAJJE-SF SIGNING OFFICER OR DIRECTOR Daite Daytime Phone #

~]



