2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118167

1. Entity Nams

PEDIATRIC CARE CENTER OF PASCO, P.A.

Ma‘iiing Address

Principal Place of Business _ )
7217 GREENSLOPEDR 7217 GREENSLOPE DR
ZEPHYRHILLS, FL 33541-1306 ZEPHYRHILLS, FL 33541-1306

DO NOT WRITE IN THIS SPACE

FILED
Aug 09, 2005 08:00

AM

-Secretary of State

IR ARSI A

03092005 No Chg-P CR2E034 (10/03)

4, FEI Number ) Apphied For
61-14325G64 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Feo Requirad

8. Name and Address of Current Registered Agent

T T IS M- T TR e i A Daha ot 5 Lo ek

FERNANDEZ, ALICIA .
36841 WATERFALL DRIVE
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement Tor the purposa of changing Tts registerad affies or registered agent, or both, In the Stats of Florida, | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Slanature, typed or prinisd Name of fegisiared agent end tilk I spplicabla. [NOTE. Registared Agen Signature requitad when relnstating) : DATE

FILE NOW!!! FEE IS $150.00

8. Elactlon Campalgn Financing $5.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

00 may Be

0. " OFFICERS AND DIRECTORS ]

TE P T

NAME FERNANDEZ, ALICIA
STREEY ADDRESS | 36841 WATERFALL DR
CITY-5T-21P DADE CITY, FL 33525

TE

NAME

STREET ADDRESS
CiTY-8T-2°F

Tme

NAME

STREET ADDRESS
CiTY-57-20P

TITLE

NANE

STREET ADDPESS
ClTY-sT-2P

TME

NAME

STREET ADGRESS
Cny-ST-2P

" | TINTH

DO NOT WRITE

e e A

IS SPACE

TME

NAME

STREET ADDRESS
CITY~ST-2P

12. | horeby certify that the Information supplied with this ﬁ'ling doas not quelify for the exemption stated in Saction 119.0’7%3)(?). Florida Statutes. | further certity that tha Information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect ag if made under oath; that [ am an officer or director

of the corparation or the receiver or frustee empowered to exagute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthe

« 8DoS 483 IRa-s0

SIGNATURE: A%QA‘J
SIGRAT TYPED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR

Diytims Phons #




