2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2006 8:00 am
DOCUMENT #P05000011768 - Secretary of State

1. Entity Name
PEDIATRIC ASSOCIATES OF TAMPA, P.A. 05-02-2006 S0188 007 **150.00

Principal Place of Business Mailing Address
13389 NORTH 56TH STREET 405 SOUTH DALE MABRY HWY
TAMPA, FL 33617 BOX 105 .
TAMPA, FL 33609 ' '
S s UL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
1.0 ~ T f-] co Noi Applicable
ap Country Zip Country §. Certificate of Status Desired | E‘i';esql_‘:?:;ﬁc’"a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
WOLFF, RICHARD M M.D.
13389 NORTH 56TH STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33617

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaiure, lyped of pnnted name of regisiers agent and ke it apphicable. (NOTE: Registered Agent signalure reguited whan rains{aing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPV [ Detee TILE [J Change [ Acdition
NAME WOLFF, RICHARD M M.D. NAME
STREET ADDRESS | 13389 NORTH 56TH STREET STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33617 CHY-85-20P
TITLE ST O pelete TRLE O change [ Addition
NAME WOLFF, RICHARD M M.D. NAME
STREET ADDRESS | 13389 NORTH 56TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-ZiP
TALE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-§T-2IP
TITLE [ belete TITLE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§t-2I7
TALE 1 pelete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certity 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 or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: N A ok ¥ [ o€l Aicheed M ot Y- -0b f13-U7- o01f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylims Phone #




