FILED
2008 FOR PROFIT CORPORATION . Apr 23,2008 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # P01000098731 04-23-2008 90022 010 ***150.00
1. Entity Name
PEDIATRIC PAVILION, INC.
Principal Place of Business Mailing Address o S
4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE e S
ORLANDO, FL 32804 ORLANDO, FL 32804
R R IR MR oA
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3751720 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?fe‘zesqgﬂio"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGGIE, DONNA M
4448 EDGEWATER DR. . Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printect nama of registered agent snd tiie il apolicable. INOTE: Regislered Agan| signature required when reinstaing) QATE
FILE NOW!t! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ Delete TITLE [ change [ Aodition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-7IP
TITLE DP [ Delete TITLE [ change [ Addition
NAME SCHIAVI, MARIA A NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADORESS
CITY-ST-21P ORLANDO, FL 32804 CITY-ST-2iP
TITLE [ Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-ST-2IP Cy-S1-2IP
TITLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-ae CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplomental report if true and accurate and that my signature shall have the same legal effect as if made under aath; that § am an officer or director
of the corporation or the recdiver or lrustee emppwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, With all other like empowered.

SIGNATURE: ‘ Y- 08 25134057

SIGNATURE AND TYPED OR PWW oF s\ﬂuue OFFICER OR DIRECTOR Date Daytine Priona it




