2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P93000033311 Secretary of State
1. Entity Nams 05-01-2006 90289 005 ***150.00
PEDIATRIC EMERGENCY PHYSICIANS OF ST.
PETERSBURG, P.A,
Principal Place of Buginess Mailing Address
14050 NW 14TH ST STE 190 P.Q. BOX 30698
e T H“u“‘ “l ‘l‘"m“m“ w" m“ I|’|| mll m“ l“lH"Il ”l‘m " lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. # efc. 151 MOORE CR2EQ34 (10/05)
City & Siate Cily & State 4, FEI Number Applied For
65-0410357 Not Applicable
4P Couniry ap Couniry 5. Cenificate of Status Desired ) gig;jq l‘f_:?:l;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301

City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnawre, typed o panted name of reqistered agent and Wlie 1 apphcatie (NOTF Reqisteraa Agent sgnatire required when tonstaling) DATE
FILE NOW!!! FEE'IS $150.00= , A
N 9. Election Carnpaign Financin .
After May 1, 2006 Fee Will Be $550.00 P3ig 9 $5.00 MayBe

Trust Fund Contribution.  [3 Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11~
TiRE PSTD O Delete e Assr. Sec . [ Change /Eﬁndman
NAME PRINCIPE, NEIL J M.D MAME ,_ulm Sram ’

STREET ADDRESS | 14050 NW 714TH ST., STE. 190 STREETADDRESS | {S10a M aspeem L.

CHY-SI-7IP FORT LAUDERDALE FL 33323 CITY-51-21P v(.ﬂo',u- He, TN £ %

TITLE CJ Delete it 3 change [ Addition
MAME HAME

STREET ADDRESS STREET ADIORESS

CITY-ST-21P CITY-ST-2p

e O belee MILE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET Af.)DRESS

CIY-ST- 2P CITY-ST- 7P

TILE 3 petete TILE O change [ Addition
HAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-2IP CITY-ST- 2

TTLE O pelete FINLE [D change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CiTY-ST-ZIP

TILE J Delete TITLE [ change  [2] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-7P CITY-5T-2p

12. | hereby certity thal the ntormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that ithe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflecl as i made under cath; that 1 am an officer or direclor
of the corporation or the receiver or lruglee empowered Lo execule this reporl as requued by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment witt

SIGNATURE:

,_.T;hn ;"dllrl Assr. Sc. ‘(//(/GQ

SIGNATyA oR PRIWD NAME OF SIGNING OFFICER OR DIRECTOA Date Daytimo Phona ¥




