2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . , .
DOCUMENT # P93000024257 Ma§ e%’etzgpysotqgig(t)eAM

1. Entity Name P
PEDIATRIC CENTERS OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

4048 EVANS AVE. 4048 EVANS AVE.
SIE. #2089 _ SIE. #2089 .
FT. MYERS, FL 33901 FT. MYERS, FL. 33901

WAV RAR ARG

02212005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE ry-=rresv AopTedFo

65-0417446 Nt Applicable
0 $8.75 additionai

Fee Raquired

8, Certificate of Status Desired

8. Name and Address of Current Registered Agent

OSVALDO R. MORALES DEL CASTILLO MD PA DO NOT WRITE

4048 EVANS AVE.

BT MRS, FL 32801 S IN THIS SPACE

8. The above named entity submits this statemen for the purpase of changir}g its reg:leered offica ar redlsiered agent, ar both, in the State of Fiorida, 1 am familiar with, and accept
the ubligations of registered .agent.

SIGNATURE . . .
Signature, typed or printed nara of regislered agent and title & apolicabla QUOTE. Regstared Agent signature maaquired when relnstatingl DATE
FILE NOW!!! FEE IS $150.00 2. Election Campalgh Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, T OFMGERS AND DIRECTORS | T - -
TITLE MD
NAME DEL CASTILLO, OSVALDO M
STAEET ADDRESS | 4048 EVANS AVE., #209 B . .
cry-gt-zp | FT, MYERS, FL 33901 ' - -
* — LOn0002S 1563
me 03/04/05-80056-006 150,00
STREET ADDRESS
CrY-ST-ZP e [
TITLE
NAME

s ‘DO NOT WRITE

- ’ IN THIS SPACE

NAME
STREET ADDRESS
ciry-gr-I1P

TME

NAME

STREET ADDRESS
CITY-51-2IP

TLE
NAME
STREET ADDRESS
LIy -37- 1P .

12, | hereby certiI’K that the infgrmatlon supplied with this filing does not qualify for the exemption stated i Section 119.@7%’:}{1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental regort §s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corperation cr the refBiver ar frusige empowered to exegute this report as required by Chaptér 807, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attac nt with an dre}s}«ith all athepjike Smpowered.
v

SIG NATUIH E: / - ?sm;u{mZAun ﬁI;ED o ﬁn{mu OF SIGHING OFFCER UR DIRECTOR _ - /Z/Z%ﬁ%wj

T pr— e PR



