, FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # P02000039379 03-27-2006 90262 038 ***150.00

1. Entity Name
HEALTHY STEPS PEDIATRICS, PA

Principat Place of Business Mailing Address

700 SW 75TH STREET, SWTE 104 100 SW 75TH STREET, SIATE 104
GAMESVILLE, FL 32607 SURE—
GAINESVILLE, FL 32607

e g R SOOI
| G005 SWB=T | 2005 ex0 1597
Suite. Apt . e1c. Sulta. Ant 4. etc 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numiber Apphag For
éAi MNESN | L-J,E i FL" C-::\.£¥ Ne=—] L»Lé 01-0663686 Mot Applicante
gz' (907_ CT)WS/Q_ % % [ '7 Coﬁ%/l' 8. Cerlficate of Status Desired | fz-zfqg:‘:‘;m”a'
§. Nama and Address of Current Registered Agant 7. Name and Address of New Registersd Agent ___,f
Name
MOROS-HANLEY, ANA L
1310 NW 90TH TERRACE Street Address (P.O. Box Number is Not Acceptable)}
GAINESVILLE, FL 32606
City FL l Zp Cace

8. The above named entity submits this stalement for the purpose ol changing its registered office ar registerad agent. or bath, in Ine State of Flonda | am famiar wit. and ascept
the olligations of registered agent.

SIGNATURE
. hyped or printec narme of registered agen! Rnd tite if sppicable {NOTE: Ragstared Agent 3ignatre required when resnslabog] DATE
] 9. Election Campaign Financing $5.00 May Be
Mm mﬁim" Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGE S TO OFFHCERS ANC DIRECTORS 1N 11
TITLE PD 3 pelete TTLE O Cnenge O Azatoa
NAME MOROS-HANLEY, ANA L NAME
STREET ADORESS | 1310 NW 80TH TERRACE STREET ADDRESS
Cify- ST-1P GAINESVILLE, FL 32606 CITY-57-2P
TLE [0 Delee TILE [ Change ] Azatier
NAME NANE
STREFT ADDRESS STREET ADDRESS
CfTY - 83-T1 City-5T- 2
TImME O Detet= TLE O tnrge O Adcun
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.-ST- 2P CITY-5T-21P
TMLE [ Detete TILE [Cnange [ Adtte
NAME NAME
STREET ADDNESS STREET ADDRESS
ciTY-51-28 CiTY-ST- P
TmE [ Delste TITLE Y Change [ Aus o
HAME NAME
STREET ADORESS STAEET ADCAESS
CITY-S1- 2% CITy-ST- 2P
TiTLE I pelete TITE O crange [ Arer
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-DF CITY-57-2P

12.1 hqmbvoeﬁimgm the information supplied with this rxlal.:? does not quality for the exemptions contained m Chapter 119, Florida Statutes | further certly that the in'ormation
indicaled on this report or supplemental report is true accurate and that my gignature shall have the same Jega! etect as it made under oath. tnat | am an clicer of direclsr
the corporation o the receiver or trustae empowered to exacute this feport as required by Chaptar 607, Florda Statutes and tnat my name appears n 8 ock 10 or Black 11!

changed, or on an atlachment with an address, with alt ather like empowered
SIGNATURE: S-\4b 52727 089

on NAME OF $1GNING OFFICER OR DIRECTOR




