FILED

2005 FOR PROFIT CORFORATION May 02, 20035 8:00 am

Secretary of State
PgSNEmI:AENT # P040001 51 257 05-02-2005 90497 013 ***150.00
BAY CENTRAL PEDIATRICS, INC.
Principal Place of Business Mailing Address
17102 BOYSCOUT RD. 17102 BOYSCOUT RD.
ODESSA, FL 33556 ODESSA, FL 33556
R R TR MO0 RO E A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2200 A¥ F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gase‘;’esqﬁfg‘;m“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROLLAND, LALIVETTE
17102 BOYSCOUT RD. Street Address {P.Q. Box Number is Not Acceplable)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligalions of registered agent.

SIGMATURE
Signature. typed or printed name of registered agent and tide ¥ apphcable. {NOTE: Registered Agent signature requirad when jeinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10,7 ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O petere TITLE O change  [J Addition
HAME ROLLAND, LILIVETTE NAME
STREET ADDRESS | 17102 BOYSCOUT RD. STREET ADDRESS
omy-s-z27 | ODESSA, FL 33556 Ciry- ST 2P
TITLE (1 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITyY-S7-2IP
Tme 0O Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Chy-Sy-2P
TIME 2 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2iP CITY-ST-2IP
TILE 3 pelete TITLE [J Change  [C] Adgition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiF CITY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empower,
SIGNATURE: / W 729 05 ( &3)797-3% 9

Wruﬁs AND rvfen OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #




