CORPOE=ON

FILED
Mar 22,2007 8:00 am

2007 FOR PROFIT 3
ANNUAL REPORT Secretary of State
1. Entlity Name
FIRST STEPS PEDIATRICS, P.A.
Principal Place of Busingss Mailing Addrass yuvu v~
5149 N 9 AVE MEDICAL MALL STE 254 5149 N 9 AVE MEDICAL MALL STE 254
PENSACOLA, FL. 32504 PENSACOLA, FL 32504
rregsmmawrows—Tommm | |I|IHRREE R MAA
58068 Creak StatienDy/w. | 556S Creck Station Drix
iy At 1, pic, fio, Ag &, etc. 02072007  Chg-P CRZED4 (12/06)
R Cclding A L olrg A

Clpn & Stata hd Ci e 4. FEI Number Applied Far

ﬂ@ﬂsd cola 2 NS cola A0 573’752 249 Not Appiicablo

Zp FL cm'yu < ap FiL Country 5. Certificate of Stales Desired [ ?3-;: Additonal

—_-B.-Nama and Address of Currenl Registored Agent - 7. Nama and Address of Naew Regislared Agant B
: NEH\Q
WHIBBS, SUZANNE N .
105 E. GREGORY SQUARE Stredl Address (PO, Box Numbar is Nol Accepiabie)
PENSACOLA, FL 32502
City FL l Zip Code

8. The above named entity subimits this stalement tor the purpose of changing its registerad ollice o registared agent, o both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agoent.

SIGNATURE

: QYD OF I MY T OF 1Ok Wil S0 Y ek

FILE NOWIZ! PEE IS $150.00
After May 1, 2007 Pee will be $880.00

b f apoiicable. (NOTE Rogerisred AQent Snatire 100w Rd whon HInELRong) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added 1o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DR [ Detete TITLE L) s p thanqe [CJ Addinion
WA GRIER, PAMELA M g O rfer | Pamela m. _

SIREEY ADDRESS 5147 NORTH NINTH AVENUE. SUITE 318 sectaooriss | 50 Y t, reel Stat/on Drjue, Su &ligg A
CiTY-57. 2P PENSACOLA, FL 32504 Chy-§t-oF ﬂ CAsacvlo L 3250 l{

e 0 peme nree CIchame [ Adaition
MALE NAME

STREES ADORESS STREET ADDRESS

Cy-5T- CiTy-57-00

FILE [ beiete TITLE Clchange [ Adeilon
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-BP Cirv-§1-29

mE T T o7 7 petels " Time [Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

coy-$1-09 Cimy-St1.2¢ .

e 3 Delete {113 O Change [ Additicn
NAME AN

STREET ADDRESS STREET ADDRESS

ChY.51-TpP Cmy-82-np

TmE O Ockete mite I Change 7] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-0p A CIY-5T-71

12. | hareby certity that the informiatog supplied with th

indicated on 1his report or supplefhental report is true an

ol the corporation or the receiver,
changed, of on an altachment

SIGNATURE:

th an addse;

i$ liling doas not

empowered,

quality for the cxamplions conained in Chepier 119, Florida Staties. | turther cortity that the information

accurate and Lhat my signature shall have the samo tagal effect as i made under oath; that | am an officer of direclor
lruslee empowgmﬁi o ex?_cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
, with &l{ othar [i

SIGKATURE ANG TYPED OR PRINTED NOIE OF SIGNING OFFICER DR-DIRECTON

2197

CaywraProne #




