2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P05000121564

1. Entity Name
TIMBER CREEK PEDIATRIC, INC

Principal Place of Business Mailing Address

12007 AVALON LAKE DR 12001 AVALON LAKE DR
STEL STEL

ORLANDO, FL 32828 ORLANDO, FL 32828

A0 0

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomreaFa

20-3395070 ot Applicable

$8.75 Aadional
Fee Raguirad

§. Certifcate of Status Desired [

6. Nama and Address of Current Registered Agent

o0 WATERVIEW LOOP DO NOT WRITE
WINTER PARK, FL 32782 IN THIS SPACE

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

SIGNATURE

Signature, typed o printad nama of registerad agent and utls if applicable (NOTE: Raglstarea Agenl sigratura raquired when reinstating) DATE

i
) 9. Election Campaign Financing __ $5.00 May Be o
Aﬂe.l.:*Eyﬁovzvtl)léBF|55E9|2|?|1|,5:'2§50_ﬂo Trust Fund Contripution. O Added to Fees UUUUII:IU okl
01/1¢/08- dl}l:l -Uul 150,

10. OFFICERS AND DIRECTORS |
TLE P
NAME RODRIGUEZ, AUSTRIA L

SIREET ADDRESS | 3866 WATERVIEW LOOP
CITY-5T-2F WINTER PARK, FL 32792

TILE

NAME

STREET ADDRESS
Civy-g1-2I

TME
NAME

ki DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiFy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-$T-2IP

TLE
NAME - - .-
-GTREET ADDRESS -’ -
CITY-ST-2P X

12. i hereby certify that the infermation supphied with this filin dq does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further cerlify that the information
indicated on this repor Jpplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation ver or truslee empowered to gxecula this report as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Blogk 111

changed. or on aYattachmgnt with an address, with all r likg empowered.
J0 &,//y/g,af 407-3f0-1777

SIGNATUR
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR " Date Daytime Prona »

Secretary of State




