2005 FOR PROFIT CORPORATION -~

ANNUAL REPORT

FILED
... Feb 21,2005 8:00 am
Secretary of State

DOCUMENT # P02000039379

1. Enlity Name
HEALTHY STEPS PEDIATRICS, PA

02-21-2005 90054 025 ***150.00

Principal Place of Business Mailing Address

100 SW 75TH STREET, SUHE 104
GAINESVILLE, FL 32607 SUITE 3

GAINESVILLE, FL 32607

100 SW 75TH STREET, SUITE 104

30020326

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOROS-HANLEY, ANA L
1310 NW 80TH TERRACE
GAINESVILLE, FL 32606

01142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
01-0663686 Not Applicable
o Country e T eeuniy T 5, Certiﬁcaté 6[ -Sléius Desiredr h[:]’- 7 $8;75‘.¢\ladm6naf
Fee Requirad
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

SN

e obligations of registered agent.

SIGNATURE

-8/.210 above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typec or prinled name of reg.stered agent and title +f appiicable

{NGTE; Registornd Agent signatura required when reinstating)

DATE

FILE NOW!! FEE | 9. Election Campaign Financing $5.00 May Be
er'Mi;T1,_20 2o will be $550.00 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD ] Delete TITLE [ change  [C] Addition
HAME MOROS-HANLEY, ANA L NAME
STREET ADORESS | 1310 NW S0TH TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP
NTLE vD B/Delelg 11LE O Change [ Addition
Lot .| RODRIGUEZ FELIPEA _ e S D
STREET ADDAESS | 3012 SW 101ST TERRACE - | stAeeT Apuress | IS TS e A Sttt A
CITY-§T-7IP GAINESVILLE, FL 32607 Cmy-§T-2P
1LE ] Delete TLE [JChange [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cITY-ST. 219
e 3 Delete TIE [ Change [ Addilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
cIry-5r-2P ciy-sr-ziw
TILE O Delete TINE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TInE 0 Detete TME O Change [ Addition
HAME T © HAME - -
STREET ADDRESS STREET ADDRESS
cY-sT-2P Lny-ST-7P

changed., or on an attachment with an address, with all other like empowered.

12, t hereby centity that the information supplied with this filing does not qualily for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleek 10 or Block 11 if

Ao Moo -Han(&,

02 -(o-oF L3§0 333008

(\/é?GNATURE:

SIGNATURE AND Wgoﬂ PRINTED NAME OF yGNING OFFIGER OR DIRECTOR

Dae Daytima Phigrs &

p—



