FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038633 Secretary of State
1. Endity Name (2-23-2006 90001 026 ***150.00
JUST FOR KIDS PEDIATRICS, INC.
Principal Place of Business Mailing Address
919 WEST STATE ROAD 436 919 WEST STATE ROAD 436 YUUN&™= =
SUITE 260 SUITE 260
ALTAMONTE SPRINGS, FI. 32714 ALTAMONTE SPRINGS, FL 32714
TP s OO R IO
Suite, Apt. N.' etc. Suite, Apt. #. aetc. 02192006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-250353 ‘] Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad 0 ?g;esqmmm'
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DELGADQ, DIANA M
1045 OAK FOREST.CIRCLE - _ N . Street Addrass (P.O. Box Number is Not Acceptable) s -

PORT ORANGE, FL 32129

City FL I Zip Code

8. The above named entity submits this statenant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad o printad name of registered agent and litle it applicable. {NOTE: Registerac Agent signatire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPTS : O Delete TILE [ Ghangs ] Addition
NAME DELGADO, DIANA M NAME
STREET ADDRESS | 1045 OAK FOREST CIRCLE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FI. 32129 CITY-ST-2P
TLE O petete h TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TME 3 Detete TMLE O change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TIMLE [ Delete TMLE O Changs _ [ Addition |
NAME - - R - JO— NAME —f— JU— — o —— .- -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TITLE . [Jchenge 7 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-5T-0F CiTy-§5-2P
TmEe [ Detete 1LE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filin é) does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this repori 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 to 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 ali other like empowered

SIGNATURE: I—QJ—M"/W(' M%"‘Q” MO - 2/15/0(0 386 8447588

SIGNATURE AND TYPED CR PRINTED NAME OF OR DIRECTOR Daytime Prone #




