2006 FOR PROFIT éOﬁPORATION FILED
ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

DOCUMENT # P04000079130

pyfoetari Secretary of State

PEDIATRIC WIZARDS, PA

Principai H—a_t:;;)_f Busines_s Mailing Address

é310 V\{I:EST EAU CALLIE BOULEVARD éﬁ}gE\&éEST EAU GALLIE BOULEVARD

2. Princual Placs of Business - 3. Malling Adgress
Sune. A i, gle. " Sute, ;ﬂ\bl. ¥, st R 1st MOORE CRZED34 {10/05)
Cy & State City & State 4. FEI Numiber n 7 1 [applies For
e o N S ?I-_?Egass L 3 ENOI ADTHCAL
Zp Couniry Zip Couniry " : $8.75 aadional

‘7 1 5. Cerlificate of Staius Degired 1 Foe Requi
L 8. Name and Address of Current Registered Agent i 7. Newe and Adoress of New Registered Agent -

— - . FRiuh i - xR

Name

?‘?é_%ﬁ%ﬁémgo‘%g %HIVE Street Address (P.O Bax Mumoer is Not Accegtatie)
WEST MELBOURNE FL 32004 —— _ ——— ——

Gy S FL 1 Zigcoca

& The abcwe rlamed ermty submrts this statement for the frucposs of changrng |ts reglstered orilce ar (egrs{erad agent at both, in the State of Flarida. ' am famitiar wnh and accep!
tha abhgatans of registerad agen.

SIGNATURE
Sgratar, fppers o pimiod e o repsiered Agen 200 5P0 K appcakic TNOBE - Regnstencs Agel HiGRalure 0Gmr e wien remsianng) DATE
’ ' TR L - T o ) -
“FILE Now ! FEE JS ST 5{} W et 9. Blectian Campagn Financing $5.00 May 22
A Wil 5 uu Y
fter iay 1, 2006 FEE if] Be $§ §< et e . Trus! Fund Contributor. [ Added to Fees
Make Check. Fayabte io Florpda erartmem of $§aie
10. OFFICERS AND DRECTORS . ADUITIONS/CRANGES TO OFFICENS AND DINEGTURS IR 11
TIkE PRES O celte Hi HOB0O04 10894 Ot a4
e HELFT, DAVID A MD e 12/09/06-30054-023 150,08
STREET ADDRESS | 7727 GREENBORD DRIVE STREET ADBRESS
or-s-2P | WEST MELBOURNE FL 32504 SHY-S8- 2
TIRE 13 petet phts O3 Chamge [ Addion
N {AME
———————— o - — -
fnr §1-7F CITY-ST-2F
[ (3 elte itk 3 Crange [ Addition
HAMAL NAME
STREET ADURESS STRLET ADDRESS
oTY-SE-21 LTy -ST-21P
THLE 3 pelete TITLE T ohange [T Addition
BT A
STREET ADGRLSS SIRECT AGRESS
Gry-5T-28 LTY-51-2P
TTE 73 pelate TIRLE Clcrange T Additicn
NAME HAWE
SIPEET ADDRESS SIRLET ADCRESS
CITY- ST-25F Y- 81- 1P
e 1 Cafete Tt O Change {3 Additian
NAME NAME
SIRLLT ADDRESS SIREL] ADERESS
CHY-ST-ZIP £ITY-$5-4F

12. 1 hereby certily hal the nformaton supplied with this Ming aoes not quality tor the exemphans conained n Sectian 119 thnda Statutes | turther cardy that the tniormahon
widicated on s repori of supplemental regort is true and acourate and that my signature shall hava the same la C?at ellact as ¢ madga undar cath, hat | am an ofiicer of directar
at the carparatian of the regelves ar lrustee empowerad to execule this repart as required by Chaptec 607, Flarida Statutes; and that iy name appears in Block 10 or Block 11
it changed, ar an an attachwent with ap address, with all r ke empowered.

CIMR AT, (O’/ 0 0 \r}\nfl A L’!‘P -QIlHB {[lg/ﬂ( (;QBQS"S'—ZUZV




