_ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

... ANNUAL REPORT _ ecretary of State

A DOCUMENT # P02000099874~ -~~~ "=~ 04-18-2005 90320 038 ***150.00
1. Entity Name
PLANT CITY PEDIATRICS, P.A.
Principal Place of Business Mailing Addrass
1601 WEST TIMBERLANE DRIVE 1601 WEST TIMBERLANE DRIVE
SUITE 400 SUITE 400 500 38
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R e HIIHIIHHIIHI!VIIIIIHIIIHIIIHIIIHIIIMIIIII\1|HI1II||II|\II1lHIIl
Suite, Apl. #, alc. Suite, Apt. 4, etc, 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
14-1843856 - Not Applicabla
e Country Zip Country 5. Certificate of Status Desivod [ 2536;’2; Additional
~ - "~ 6. 'Name and Address ot Current Registered Agent - - 7. Name and Address of New Registered Agent- ~ —- - -

Name

HUTTO, KENNETH C ESQ
1203 LONGWOOD QAKS BLVD Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Cede

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

SIGNATURE
Signaturs, yped of DHnied Hame Of egistered Bgent #0d tit Il appLCable, (NOTE: Ragistersd AQent signatire recuired wnen reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trusl Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleta TITLE [ Change (7] Addition
NAME ~m-m o [WWILLIAMS, TIMOTHY B DO - . HAME - = P - -
STREET ADDRESS | 4016 N WILDER ROAD STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33565 CiTy-81-21P
TILE . [ oelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CIIY-§T-2IP Cily-ST-2ip
TitE (7 Deleta mLE Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CIrY-ST-21P
e (D oelets ME [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_cirr-§7-2P CIrY-ST-2IP
TILE {7 Detete TILE [ Change [ Addition
NAME ; ) i NAME ' - .- .
STREET ADDRESS STREET ADORESS
CITY-37-2IP i CITY-ST-2IP
TME - [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplamental report is true and accurate and that my signatura shall have the same legal edfect as if made under cath; that | am an olficer or director
of the corporation or the receiver or lruslee empowarad 10 execute this report as reguirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, \mlh all other like empowered.

SIGNATURE: Dt Wl Gl ¢l lgfu (8'% S9-450s

SIGNATURE W‘I'YPED OR PRINTED NAME OF SIGNINO OFFICER OR IXRECTOR




