2008 FOR PROFIT CORPORATTON FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P06000063925 f Secretary of State

1. Entity Name

ST JOHNS PEDIATRICS, PA

Principal Place of Business Mailing Address

161 HAMPTON POINT DR PO BOX 15427
4 IRCKSONVILLE, FL 32245
ST AUGUSTINE, FL. 32092

NS ROCH M

3082608 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoptec P

20-4895159 Not Applicable

$8.73 Aqditional
Fee Required

5. Ceitificata of Status Desired l:]

8. Mzme and Addrass of Current Rsgistorad Agent

MOILANEN, THOMAS

1309 ST JOHNS BLUFF RD N DO NOT WRlTE . :
104 S ay g i v e ; o |
JACKSONVILLE, FL 32225 ‘ IN THIS S_PACE-_ |

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or punled rame ol 1egElared agenl AnG Lie il apokcabie {NOTE. Regrsterad Agent signatura raquved when imnglanng) CATE
FILE NOWHI EEE IS $950.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee vwiil be $5532.00 Trust Fund Centributon O Added to Fees
10, . ... OFFICERS AND DIRECTORS [
TTLE D , L .
NAME ABREA, LETICIA ‘ L e
. ; f | o

STREES AOURESS | 7818 MOUNT RANIER DR - duoninaeeale. o
GT-s128 | JACKSONVILLE, FL 32256 E - 05/20/08-80061-016 150,00
TILE D . ' ‘
NAME DIZON, LIBERTY

STREET ADDRESS | 607S WAKULA SPRINGS DR
CITY-ST-2IP JACKSONVILLE, FL 32258

TLE
NAME

e ons | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

HILE ' .
NAME

STAEET ADDRESS
CITY-ST-21F

TNLE
KAME ! A
STREET ADDRESS
CITY-S1- ZiP

12. | haraby certify thal the wifarmation supphed with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicaiea on this repon or supplemental report is true and accurate ang that my signature shall have the same legal effect as «f made under oatn; that | em an officer ar direcior
of the corporation cr the recaiver or trustee empowarad to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed. or on an attachmant with an addrgsg. with all othar like empowerad.
% -
SIGNATURE: #- 2508

SIGNATURE AND TYPED OR PRINTED NAME CF 8IGNINQ OFFICER OR DIRECTCR Date Caylima Phona #




