- FILED
2007 FOR FROFIT CORPORATION Feb 23, 2007 8:00 am

DOCUMENT # P02000039379 Secretary of State
1. Enlity Name 02-23-2007 90024 026 ***150.00
HEALTHY STEPS PEDIATRICS, PA
Principal Place of Business Mailing Address
2005 SW 75 STREET 2005 SW 75 STREET
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 B“ U 18 4 43
R e[S AL WG E AR
Suite, Apt. #, etc. Suite, Apl. #, et 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
01-0663686 Not Applicable
de Country Zip Counfry ) 5. Conffirale of Status Desired 0 -ge%;iﬁ?gmnm—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MOROS-HANLEY, ANA L
1310 NW 90TH TERRAGCE Street Address {P.C. Box Number is Not Acceptable}

GAINESVILLE, FL 32606

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
Ihe chiigations of registerod agent.

SIGNATURE
Signatuig. lyDee o pricled name ol tegistened agent and e i appicable (HOTE Regpsiense Agyn] signalute 1egured shen reinsising) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Acded to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD (7 petete TITLE O change [ Addition
NAME MOROS-HANLEY, ANA L NAME
STREET ADDRESS | 1310 NW 90TTH TERRACE STREET ADDRESS
CHTY-SE-2IP GAINESVILLE, FL 32606 CITY-ST-2P
TITLE - [ pelete TITLE [ Change (] Aduitien
NAME ol HAME
SWREETADDRESS | i . - & sTREET ALORLSE
CITY-5T-2IP CITY-ST-2P
TILE [ Detete Lk [ Change 3 Additicn
NAME HAME
STREST ADDRESS STREET ADDRESS
CIY-§7-2IF CITy-ST-2P
TLE [ peiete TiILE T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CIfy-ST-2P
s 7 petete TITe [ Change (7 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P Gify-S7-2IP
TILE [J petete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS TREFT ADORESS
CITy-§T-21P CITY-87-218

12. | hereby certify that the intormation supplied with this tiling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | {urther certity that the intormation
indicated en this report or supplernental roport is true and accurate and that my signature shall have the saime lcgal eflect as if made under oath, that [ am an otficer or diractor
af the corperation or the recaiver or rustee empowered (o execute this report as required by Chapler 607, Flenida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Aur/ QX217

SIGNATURE AND TVFED OR PRIVYED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daviers Prore




