) FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000118167 Secretary of State

1. Cotity Name

PEDIATRIC CARE CENTER OF PASCQ, P A,

Principal Place of Businass . Ma¥ing Aadress

7217 GREENSLOPE DR 7277 GREENSLOPE DR

|
F
ZEPHYRHILLS, FL 33541-1306 _ - ZEPHYRMILLS, FL 3354} 1306

| SRR AT

01262008 No Chg-P CRZEG34 {11/05)

DO NOT WR!TE 'N TH!S SPACE 4. FEI Number - Appliea For |

§1-1432504 Not Appiicablo
i $8.75 Additonat
5. Cestificate of Status Desked O Fee Raquired

. Name and Address of Currant Registerad Agent

41 WATERFALL DRIVE DO NOT WRITE
DADE CITY, FL 33525 - , IN THIS SPACE

8. The above named entity submits this stalemaent fac the purpesa of changing its regisiered office or registered agent, or bath, in the State of Floride, | am familiar with, aad sccept
the chkigalions of regisiered agens.

SIGNATURE

Signature, iyped o Bricted name of regstened egent and ite d apoicabie. (NOTE. Regsterea Agant sigraitie requirad when relntaling} DATE

FILE NOWTIl FEE IS $150.00 9. Elaction Campaigl'l Financing ss_oa May Ba
After May 1, 2006 Fes will he $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS

THE P

NANTE FERNANDEZ, ALICIA
STREETADDRESS | 36841 WATERFALL DR
CITY-§¥-1% DADE CITY, FL 33525

00000430397

WRE

NAME

STREEY ADDRESS
LiTe-ST-212

Na/22/05-80045-010 120,80

HAME
STREET ADCRESS
CITY-SI-2P

DO NOT WRITE

TNLE

HAML

STREET ADURLSS
CITY-3T-27

IN THIS SPACE

LE

NAME

STREET AQGRESS
Ciry-S1-29

f
3
f
%
i

TiTLE

HAME

STREET ADORESS
CRY-ST-3F

121 nereby ceriify that the information supplied wilh this hhr.? does no( quatily fof the sxamptions cantained in Chapter 118, Flarida Stanass. | futher certily that 1he infarmation
indicated on this repart or supplemental rapart is trug an apg that my gignature shafl ave the samg lagal affact a6  made under vath; thal | am en officer er diteclor |
of the corparadian ar the racaiveggr trustag e ad 10 4 repo:dt as (equirsd by Chagler 807, Fiorida Siajuies; and 1hal my name appears in Block 10 or Block 11 if

changed, ar o an altachrent an addrem all oth
v &) 8\9@“ . x 3 F-503b

SIGNATURE:X -.&

:
ICIMfLE ANG TYPED OK PRINTED NAME WF smnnﬁomcen PR DIRECTOR - Caytir P
!

v



