FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000117169 02-12-2007 90092 018 ***150.00
1. Entity Name
ALLIANCE PEDIATRICS, P.A.
Principal Place of Business Matling Address q U U 1 4Jvv
4627 NW. 53R0 AVENUE 4627 N.W. 53RD AVENUE
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ‘ |I|“||| m ||”| "l“ Il“l |I|H Ilm Hl" Nlh l|||| ‘ml I“ll I|HI|‘ “ ‘lll

Suite, Apt. #, alc. Suita, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FE| Number Applied For

11-3658974 Nol Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O ?eae;esq ngétional
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Raglstered Agent
L0 Name
SARANTOS, KATHERYN M.D. .
4627 N.W. 53RD AVENUE. Street Address (P.O. Box Number is Not Acceptabis)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The abave name o] e etemant for the purpose of changing ils registered offica or registered agenl. or both. in the State of Florida. 1 am famitiar with, and accept

SIGNATURE

og//aéj/ﬁ

Signaure, yped of % name of nglSt&'E‘Cr-ﬁ{Eﬂl and e il apphcable. (NGTE: Reqstered Agent signature required » nen reinsiatngl DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE [ Ghange (O3 Aadition
NAME MAS, OLGA M.D. NAME
STREET ADDRESS | 4627 N.W. 53RD AVENUE STREET ADDRESS
CITY-§1-21P GAINESVILLE, FL 32606 CITY-ST-2IP
(V3 D [ Deletz TITLE [JJ Crange [ Addition
NAME SARANTOS, KATHERYN M.D, NAME
STREET ADDRESS ; 4627 N.W. 53RD AVENUE STREET ADDRESS
CiTy-S1-zip GAINESVILLE, FL 32806 CITY-ST-2IF
HILE D [ pelee TIILE O Change  [J Aggition
NAME WHITE, CARLA M.D. NAME
SIREET ADDRESS | 4627 N.W. 53RD AVENUE STREET ADDRESS
CHY-ST-2IP GAINESVILLE, FI. 32606 cIyY-§T-2P
TILE O Dealete TILE : ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-si-ze CirY-SY-2IP
TILE 3 Delete TiLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-4IF CIy-ST-2P
TNLE [ oetete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-Si-2P CITY-5T-2P
12. | heraby certify that the intormation suppliad with this filing does not quality for the axemptions contained in Chaptler 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental reporl i e and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiye wgiee empowexed to axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachme Address, with ther like empoweraed.
SIGNATURE: < 7 0@ 7

SIGNATURE AND/I¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date 7
A = (3L a5 R0



