2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000015147

1. Entity Name

WATERFORD LAKES PEDIATRICS, P.A.

ElLED

2007SEP 18 AM 2:06
SECRETARY OF STAIL

Principal Place of Business Mailing Address

12780 WATERFORD PXWY
SUITE 100
ORLANDO, FL 32825

12780 WATERFORD PKWY
SUITE 100
ORLANDO, FL 32825

TALLAHASSEE. FLORIDS

DO NOT WRITE IN THIS SPACE

SR SO R

03072007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
04-3603920 Not Applicable

O $8.75 Addbonal

5. Certificale of Status Dasired
arlificala of Status Dasire , Fee Required

6. Name and Address of Current Registered Agent

HAUGHTON-GREEN, ALLISON L
1948 WINDING QAKS DRIVE
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named entity subdits thjs statement for the purpose of,
the obligaticns of rwggem.
SIGNATURE 31 %M

Signature, fyped or aunlsi na\ﬁ‘ MBd‘agam ar‘s titlg «f gpplicanle.

9, Efection Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

55.00 May Bs
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TILE DR

NAME HAUGHTON-GREEN, ALLISON L
STREET ADDRESS | 1948 WINDING OAKS DR
CITY-Si-2IP ORLANDO, FL 32825

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-229

TIne

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CImy-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hlmé] daes not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report

changed, or on an attachment with ressf with all other like empowered

accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or diractor

true an
ol the corporation or the raceiver or trust em;F)wered to exacute this report as required by Chapter 607, Florida Stalulas; and that my name appears in Block 10 or Block 11 if

’\ a2/

SIGNATURE:

’HIOI()’%-

SIGNRTIRE AND RNTEEMAMEOF SIGNING oirlcsn&mﬂgc

Data® Daytwma Phone ¥

]




