2004 FOR BROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P02000117169

1. Entity Name

ALLIANCE PEDIATRICS, P.A.

Secretary of State

Principal Place of Busingss Mail-ir-\g Addre_ss T
4827 N.W. 53RD AVENUE 4627 NW. 53RD AVENUE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

| i

MR

]

i

1l

01172004 No Chg-P CR2EQ34 {10/03)
4. FEI Number Appliad For
11-3658974 Not Applicable
- . $8.75 aAaditional
. Cerlificate of Slatus Desired. [ Fee Required

6. Name and Address of Current Registored Agent

SARANTOS, KATHERYN M.D.
4627 N.W. 53RD AVENUE
GAINESVILLE, FL 32606 C

DO NOT WRITE
IN THIS SPACE

8. The sbove named enlity submils this statement for the purpoase of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. .

SIGNATURE —
Swgnattre, yoed of prinled hama of registerod agont and Liie i agpiicable {NQTE, Registared Agent signalure ragquired whaen reinstaig) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS [
TME D
NAME MAS, OLGA M.D.

STREET ADDRESS | 4627 N.W. 53RD AVENUE
CITY-5T-2IP GAINESVILLE, FL 32608

TME D

NAME SARANTOS, KATHERYN M.D.
STREET ADDRESS | 4627 N.W. 53RD AVENUE
CIvY-ST-1P GAINESVILLE, FL 32608

TALE o

NAME WHITE, CARLA M.D.
STREET ADDRESS | 4627 N.W. 53RD AVENUE
CITY-ST-2P GAINESVILLE, FLL 32608

TITLE

NAME

STHEET ADDRESS
ChY-ST- 7P

TME

NAME

STREET ADDRESS
GITY-ST-2iP

TmLe

NAME

STREET ADDRESS
CITY- 57-21IP

LRonn
ERRICE T B

247

BL. i 51
20075~

018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatios ppRlied wiyh this fil
indicated on this report or supplgfrental teportfis truf ar
of the corporation or the receiv
changed, or on an anachm?h i

SIGNATURE:

i gther fike empowered.

g does not quatly for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
owered [0 execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 1 1.if

BIGNA D TYREQOR PRINTED NAME OF SIGNING DERCER OR DIRECTOR

i s {
L it G AN s 2] Cmadw? A LT DL KD !



