Apr 28 04 Dl:12p Jack Bush,Jr. CPHR {9041886-1998 p-2

FILED

S Apr 29,2004 08:00 AM

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P01000074658

1. Fntity Nama

JULINGTON CREEK PEDIATRICS, P.A.

Principal Place of Business Mailing Address
774 S8R 13N SIES T14SR 13N STEB
JACKSOMVILLE, FL 32259 JACKSONVILLE, FL 32289

R A ED A

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=TTp—— opedFor

59-3732871 Not Applicable
5. Certificate of Stalus Desrad I Eo?;g?q:g;mm'

5. Mama and Address of Current Regi | Agent

N v, LR LANE 8 DO NOT WRITE
JACKSONVILLE, FL 32223 |N TI_"S SPACE

2. The above ramed anlity submits this statemant for the purpose of changing s registerad offica or registerad agent, or both, in the State of Florida. | am familar wnth, and accop
the obligstions of registered agant.

s1GNAmRELS,M VtC;{‘O N ND5W Pt”eéidﬂ\‘(' ‘:{JZ,Q lD':{

anasuIe, typed of prnled rame of -unun¥i HOTE, Regisiored Agent $graiine -oquictwhon o yaing)
FILE NOWII FEE IS $150,00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. [0  AddediaFeas
10, OFFICERS AND DIRECTORS i
TALE PSTD
NAME MOSTELLER, VICTORIA M.D.

STREET ADDAESS | 2220 ROYAL FERN LANE 5
CIY-S1-21p JAGKSONVILLE, FL 32223

TILE

NAME

STREET ADORESS
G- S1-28

~0g 150. 40

UILE
NAME

plirey DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
CITY-ST-hp

TITLE

A

STREET ADDRESS
G- 5E- 3F

TTLE

NAME

STREET ADDRESS
ary. ST 28

12. | herehy certily that lhe inlormalion supplied with this filin g doas not qualify [or the examption stated in Section 118.07(3)1), Florida Statules. ¢ lurther certify that the information
indicated on this report or supplemental repoel is irue and accurate and that my signature shall have the same legal eifecl as it made under oath; that | am an olficer or direckar
©f 1he corporatian or ha raceiver of rustae empowered Lo exacte Iius rapart as required by Chapier 67, Flonda Stalutes, and thal my narme appedrs in Block 10 or Block 11 it
changed, or on an attachmani with an address, with all ciher ke empowered.

SIGNATURE: _{____/ Af\ Vicdoaa %WL\@( f\/( B
T WW“WT’"W =T o€ AN 225

912 Lu-\ LW"U(/




