2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 08:00 Al

DOCUMENT # P02000015789

1. Entity Name
LARUE & LARUE PEDIATRICS, P.A.

Secretary of State

Principal Place of Business

400 AVE. K, S.E. SUITE 5
WINTER HAVEN, FL 33880

Mailing Address

400 AVE. K, S.E. SUITE 5
WINTER HAVEN, FL 33880

O

; 03132008 No Chg-P CR2E034 (11/05)
. i 4. FEI Number Applied For
i) 02-0558056 Not Applicable
" | & Centificate of Status Desired 0 $8.75 adaitional

Fee Requirad

§. Name and Addross of Current Reglstered Agent

LARUE,ERIC P
400 AVE. K, S.E. SUITE 5
WINTER HAVEN, FL 33880

8. The above named entity submits this statement for the purpose of changing its reglslered of
the obligations of registerad agent.

SIGNATURE

1|ce or reglslered agent, or both, in 1he State of Florida. fam famdlar wnh and accepl

Signaturs, typad or printed nama of reglktered agant anc Ule If epplicable.

(NQTE: Ragisierad Agent signaturs required when raingtating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution,

" Aftar May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS

D

LARLE, ERIC P

400 AVE. K, S.E. SUITE 5
WINTER HAVEN, FL 33880

TILE

NAME

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
City-S1-21P

TITLE

NAME

STREET ADDRESS
CmY-ST-7IP

TITLE

NAME

STREET ADDRESS
Lmy-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certity that the information supphed with this fiin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustse el

changed, or on an attachment with an aza;l , with all like empowsared.

doas not quality for the exempt

'

ions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/z'7/1uog

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




