| FILED
2008 PO ARNUAL REPORT 10" Apr 20, 2005 8:00 am

1. Entity Hame 04-20-2005 90292 034 ***150.00
JUST 4 KIDS PEDIATRICS, INC. '
Principal Place of Business Mailing Address
189 E. SAVOY ST. 189 E. SAVOY ST.
LECANTO, FL 34461 LECANTO, FI. 34461 L
2, Principal Place of Business 3. Mailing Address I IIII"!I m’l |[||| |' “]’l Im “Ill "III m Ilm l[l” |I|lm II m]
Suile, Apt. #, etc. Suite. Apl. #, etc. 04112005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
g3 . O 3 9 (-/ 7 7 / Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired a $8.75 Addmunal
Fee Required
— —  -- B.-Name and Addreas of C 1 Ragi d Agenl——_ —— - |- - _7.-Name and Address of New Registered Agent. . . _ I __
Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD. - Street Address (P.O. Box Number is Not Acceptabie)
QUINCY, FL 32351
City FL I Zip Code
B. The above named enlity submiis this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent. .
SIGNATURE
Sigrenae, typed or praved name of regastened agent and itie § appbeania. (NOTE: ¢ Agent d when 1)) DATE
" FILE NOWII FEE I8 §150.00 | O ElectionCampaign Financing " "$5.00 May e ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtofess h
10. ) OFFICERS AND DIRECTCRS” 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSV IN 11
TITLE PD [ Delete TLE O change [ Addition
NAME RAYBON, CINDIE L NAME
STREET ADDRESS | 189 E. SAVOY ST. STREET ADDAESS
cimy-g1-2° LECANTO, FL 34461 cry-51-2p
TE [ pelete TMmE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CIy-ST-2P
TE O pelete TLE O change [ Addition
NAME NAME
—STREET ADDRESS [——— - — — —_ = = - = - STREET ADDRESS-{ ~——- -— — - —— ———— e ]
CTY.ST-7P CITY-ST-2P
mE [ pelete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2ZP CTY-ST-2F
E ] petete HILE [Ochange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-57-2P
TRE {0 Detete THLE Ocrange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTY-S1-2P
12. | hereby certily that the information supplied with this ﬁling does nat qualily for the exemption stated in Section 119.07$?Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gptrustee em| red 10 execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10.or Block 11 if
changed, ar on an attachment, ith all other like empowered.

"SIGNATURE:

—Lndhe (Mo fixs d1105 52657787

o
M PRINTED NAME OF




