2006 FOR PROFIT CORPORATION

__ ANNUAL REPORT FILED
DOCUMENT # P04000151257 5% May 02, 2006 08:00 AN

1. Entity Name
BAY CENTRAL PEDIATRICS, INC. Secretary of State

Principal Place of Business Mailing Address
17102 BOYSCOUT RD. 17102 BOYSCOUT RD.
ODESSA, FL 33556 ODESSA, FL 33556

AAVARTR AR A0 TRRMRL I

03312006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Appled For

43-2062869 Not Applicable
: . $8.75 additiona!
5. Cestificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

7102 BOYSGOUT RD. DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office c;r fegistered agent, ch both, in the State of Flarida. | am familiar ;v}thlmssr;d éccept 7
the obligations of registered agent.

SIGNATURE WM W A /S Di{/

natweg, typed of printed pame of regf;stered agent and e I appheable. {MOTE. Reg'stered Agant signature required whan relnatating)
. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 9 ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
0. QFFICERS AND DIRECTORS 1}
DILE PSTD
NAME ROLLAND, LILIVETTE

STREETADDRESS | 17102 BOYSCOQUT RD.
Ciy-ST-2P ODESSA, FL 33556

TLE

HAME i 5
0000558823
STREET ADDRESS 051708801 1 20272 150,00

CITY-57-ZP

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-ZIP

HILE

KAME

SIREET ADDRESS
GITY-5T-21P

TLE

HAME

STREET ADDRESS
GiTy-ST-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | 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 zn officer or director
of the corporation ar the receiver or bustee empowered o 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 all other ke empowerad,

SIGNATURE: /{wccmﬁfc M/p <& -/s5Tdg (G3) 659 1700

‘SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayyma Phone #




