FILED

. 2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000039379 02-22-2008 90010 021 ***150.00

1. Entity Name

HEALTHY STEPS PEDIATRICS, PA

Principal Placa of Business Mailing Address 4 0 0 29 85 B

2005 SW 75 STREET 2005 SW 75 STREET

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AppieaFa

01-0663686 Not Applicable
" . $8.75 Additional
_ o . 5, Certificate of Status Desirad (] Fae Reqired o

6. Name and Address of Current Reglistered Agent

V510 Y SOTH TERRACE DO NOT WRITE
GAINESVILLE, Ft. 32606 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

“SIGNATURE
'-; LT Signature, typed of printed name of regisiered agenl and tik if apphicatie. {NOTE: Regstered Agant signatule required when [enstamg) DATE
e S
Y. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 .0, - QFFICERS AND DIRECTORS |
| Tmees; PD
| nawme- MOROS-HANLEY, ANA L

STREET ADDRESS | 1310 NWY 90TH TERRACE
oTy-$TF | GAINESVILLE, FL 32608

Tme ¢ -
NAME %
STREET ADDRESS
CITY-§T-2P

TILE -
NAME

amgiar DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADORESS
Ciy-§T1-7P

TITLE

NAME

STREET ADDRESS
CITY-53-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herebyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 @xacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Auven/ ‘2-13-f (352) 30208

SIGNATUREPAND TYPED T PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Fhone #




