b

i » FILED
e May 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

(05-14-2008 90020 037 ***150.00

DOCUMENT # P07000072848
1. Entity Name
INPATIENT PEDIATRICS, P.A. :
Principal Place of Business Mailing Address & 4 n 1 u 2 2 c 4
6514 NW 43R0 CT 6514 NW43RDCT o .
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 _
R ol TR
Suite. Apt. #, etc. Suite, Apt. #, atc. 04102008 Chg-P CR2E034 (12/06}
Cily & State - City & State 4. FE! Number _ Appfied Fd;'
2L-04yliso f{ Not Applicanie
ap Country Zp Countey 5. Certificate of Status Desired [} Ei'gesm‘zs:t;f’o"al
§. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
) Name 1

DO, JACQUES ORCES+ "
6514 NW 43RD CT
CORAL SPRINGS, FL 33067"

Street Address (P.Q. Box Number is Not Acceptable)

1
|
City FL [ZipCodB ;

8. The above naméd entity submits this statement for the purpase of changing ilts registered alfice or registersd agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. e

SIGNATURE

-Signature, wped or printed nare of regls",?rad agent and itle if suohcable (MNOTE: Regisiared Agunit signature reguilad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 N 8. Eleclion Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPVP ) [ Delere TITLE [ change [ Addilion
MAME DO, JACQUES ORCES NAME
SIREE) ADDARESS | 6514 NW 43RD CT STREE] ADDRESS
Cily-§i-2IP CORAL SPRINGS, FL 33067 CITY-ST-ZiP
TITLE ST 3 Delete TIILE [ change [ Addition
NAME DO, JACQUES ORCES NAME
STREL ADDRESS | 6514 NW 43RD CT STREET ADDRESS
ciy-5T-2P° | CORAL SPRINGS, FL 33067 CcITY-81-21P
HI O veleie TIILE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry st 21 CIrY-$1-21P
TILE [ oelete g [ chenge [} Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy«§r=21p —~ CITY-ST-2IP i
TINLE 1 Delee TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2Ip ory-S1-21p
ILE O belere I1LE [ Change  [[] Addition
HAME RAME
STREET ADGRESS STREET ADDRESS
CIry-51-219 CITY-ST-2IP

12. | heraby cerlily that the informaticn supplied with this filing does not qualify for tha exemptions contained in Chapter 139, Florida Stalutes, | further cerlify that the inlormation
indicated on this reparl or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | arn an oflicer or director
of the corporatien or the receiver or {rustee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed. or gn an allachmeant with a E_with all other like empowared.

SIGNATURE: ey \.}-ACQJ'&S Orces &ffe)y 9y 2670922

WMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytire Phane #

g



