2008 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT LA Feb 27, 2008 08:00 A
DOCUMENT # P02000117169 CHRRTN Secretary of State

1. Entity Name

ALLIANCE PEDIATRICS, P.A.

Principal Place of Business Maiting Address
4627 N.W. 53RD AVENUE 4627 NW. 53RD AVENUE
GAINESVILLE, FI. 32606 GAINESVILLE, FL 32606
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6, Name and Address of Current Registered Agent

SARANTOS, KATHERYN M.D.
4627 N.W. 53RD AVENUE
GAINESVILLE, FL 32606
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8. The above named entity submits this statement for the purpose of changing its registered atiica or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped of printed name of registersd agent and titla If applicatie (NOTE: Ragisternd Ageni signature reguired when reinstating) DATE
" PR Ra ] SHE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe -k 1= S
After May 1, 2008 Fee il be $550.00 Trust Fund Contribution, (3 Added to Fees BRA10/0E-80007T-014 150, 00
10. QFFICERS AND DWAECTORS ]
TITLE D
NAME MAS, OLGA M.D.

STREET ADDRESS | 4627 N.W. 53RD AVENUE
CITY-ST-21P GAINESVILLE, FL 32606
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W | SARANTOS, KATHERYN M.D. e S"s‘ii“é%‘f-}f

STREES ADORESS | 4627 N.W. 53RD AVENUE e
Cmy-sT.ZIP GAINESVILLE, FL 32606

TITLE D

NAME WHITE, CARLA M.D.

STREET ADDRESS | 4627 N.W. 53RD AVENUE
CITY-ST-2P GAINESVILLE, FL 32606

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CTy-S1-2P

TITLE

HAME

STREET ADDRESS » Atihidi
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12, | hereby cen'ﬂz that 1he Information sugeed with this Yiing does not qualily Tor the exempiions contained in Chapter 119, Flarida Statutes. | further centity that the intormation
I

indicated on this report or supplamg @. port is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g see empowerdd th execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit ¥ fddress,

with, Ilo' er like grpewgrad.
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