FILED
May 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION v Secretary of State

ANNUAL REPORT ‘ 04-23-2007 90052 026 ***150.00
DOCUMENT # P06000058021
1. Entty Name
CITRUS COUNTY PEDIATRICS, INC.
- 66014304
Principel Place ol Business Mailing Address
585 SE HWY 19 585 SE HWY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
P AR e
Sunte, Apl. #, alc. Suile. Apl. ¥, alC. 01202007 Chg-P CRE034 (12/08)
City & State City & Siate 4. FEI Numoer I Apphsqg For
g O él? ?é (‘l Not Applicable
Zio B Covatry zo Cauniry 5. Certificata of Siatus Desired Foao qumm'( .
4. Name and Address of Current Reglutared Agent H 7. Name and of New Rogistared Agent

Name

HOWARD, MARCY L MD
1810 NW 20TH AVENUE Street Address (P.O. Box Number is Nol Acceplable)

CRYSTAL RIVER, FL 34428

City FL Zip Code

8. The above namad entity submits this statement lor tha purpose of changing its registered cthica o registerad agant, o bain, i tha State of Fcrida. | am familias with, and accept
the obligations of registerac agenl.

SIGNATURE :
. Sagfatae. 1yped (n protec nime Gt regele B SQANT ANG Kk H SOHRERDMN {NCTE Regritsred Aganl Lijrature réduited whe! reAsiabng) DATE
- FILE NOWIN FEE S, 31 50.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wi || be $550.00 Trusi Fung Contnbution. 0O Added to Feas
10. OFF!CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Desete e Clthange 0 Addition
NAME HOWARD, MARCY L MD NAME
SIREET ADCRESS | 1810 NW 20TH AVENUE STREET ADDRESS
CITY. 51-2IP CRYSTAL RIVER, FL 34428 CITY-S1-21F
nne SEC O pelete THLE [ chage  [J Ageition
NAME HOWARD, MARCY L MD MAME
STREET ADDRESS | 1810 NW 20TH AVENUE STREEF ADDRESS
Ciry-S1- 2 CRYSTAL RIVER, FL 34428 Ciry-571-2P
I O ceiee TINE ClCrange [ Aaditian
[T T
SIREET ADDRESS STRELET ADDRESS
CITY-5i-2P CTY-$F- 2P o )
IME 3 Deste NE [Cmange [ Addliion
NAME NAME
STHEEF ADORESS STREET ADDRESS
oY 5300 CHY-5T- 2P
NItE O Delete HILE i Dcharge [ Adduion
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-55. 2P CiiY-ST-2P
HHLE CJ Getete e Ocrange [ Adddinn
NAME RAME
STREET ADGAESS STREET ADORESS
CIy-51-2° CIiY-ST-ZP

12. | harebyy certily (hat tha information supplied with this Hnrg; doas not quahly for the exemplions conlained in Chapler 118, Florica Statwtes. | further centily that the informasion
indicated onthis report or supplemental report is true and accurata and Ihat my signalura shall have the sama logal effoct as it made under gath; that | am an officer or direcio
of the carporation or Ine receves or rustee empowered 10 exacule this zeport as required by Chapter 607, Florida Staines: ang 1hat My namea appea:s in Block 10 or Block 11 i

changed. ¢r on an artachment with an addsess, with all gther like empowerec.
SIGNATURE: Y /,7 fomy  352-799-739;
Durytams Prorne #




