FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’llh‘.g-—:,.;;‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ,ﬂ%‘: Sandra B. Morlham
S VA
#

ANNUAL REPORT > Scoretary of Stale
1996 AP DIVISION OF CORPORATIONS

DOCUMENT # P93000043666 (5)

I

SIMMONS PEDIATRICS, INC.

Principal Place of Business — Malng Agde
11 EDGEWOOD AVENUE WEST 171 EDGEWOOD AVENUE WEST
JACKSONVILLE FL 32208 JACKSONVHLLE FL 32208
3. Date Incorporated or Quatfied 3a. Date of Last Report
e e 061511993 05/24/1995
_2. Principal Place of Businass | 2a. Mailing Address 4. FEIMumber Applied For
21] |8l R ~. 593190020 [Nt Appicati |

Suite, Apl. #, elc. | Sule, ApL#, etc 5. Corii‘icale of Stalus Dosirad [ $8.75 Additional
—3—2]__ N I 2 e Fee Aequired
City & State % _ City & State 6. Election Campaign Financing $5.00 May Be
[53—[ e 23[ e Trust Fund Gontribution 0 Added 1o Fees
| 2ip — Country | 5P . Country B. This corparation has liability for intangible tax under s 199.032,
2] LS] e 30| Florida Statutes [ Yes [INo
. 9. Name and Address of Current Registered Agent o 10. Name and Address of New R
- ; " UG edisieTey Al il Mo 10, TmE any Adliess ol ew b
SIMMONS, CHARLES E Il 1821 Streat Address (P.0O. Box Number is Not Acceptatie; T
1771 EDGEWOOD AVENUE WEST )
JACKSONVILLE FL 32208 83
84| City 85| Zip Code
FL |*]

31, Pursuan 10 the provisions of Sections 6070507 and 6071508, Florida Statules, 1he above namad corporabion subrmits this statemient for the purpose of changing its registered Sice
or registered agent, or bath, 11 g Stine of Flonida. S ach change was authorized by the corporation’s board of directors. ) hereby accepl the appointiment as registaned agent. | am
familiar with, and accept the chigations of, Section 6070505, Florida Statutes.

SIGNATURE . . e - e e e

CR2E034 {12/95)

Sl ik on et ¢ "t it el sl @nct Wi L ey [FEITE - Foystencd Aot sigrating tugu e wibitn feittingh [Tk

12, o OFCERSANDDIECIORS Tl T T T AOIMONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
TILF PST [C1DELETE LUTILE [] Cnange [ Addition
NAME SIMMONS, CHARLES E Iif 1.2 NAME
sincztaooniss | 1771 EDGEWOOD AVENUE W. 113 STHEE T ADDRESS
GIY-§7-7P JACKSONVILLE FL 32208 e Ragesiae A
TITLE [ JDELETE 2 1TILE [ Cnange  [] Addition
NAME 2 2 NANE
STREET ADDAESS 2 35THEET ADDRESS

e RRACTYSTZE e e e

[CIDELETE 3 1TILE [] Change  [7] Addion
NAME 32 hAME
STREE? ADDRISS 33 STRFET ALDRESS
ciy- s7-2e e o e W A ST A e e
TITLE (T DELETE 4 1TIEE [7] Change  [] Addition
NAME A7 KAME
STREET ADURLSS 4.3 STHTE] ADDRESS
G- $1-2p e . e AR ST AR
TIRE [ DELETE 5 1TINE [7] Cnange ] Adddion
NAME 52 RANE
SIREET ADDRESS 53 STREE] ADDRESS

LY T T e e e e e e e e e R BATIY-SIZIP . e oo e ]
TIME [JOELETE £ 1TINLE [[] Change [ Addition
NAME £.2 hAME
STREET ADDRESS €3 STHEF) ADDRESS
| .CITY-ST-2P £agmy-st-ae .

on sopplied with ths iling is voluntarily furnished and does not qualily for the: exemption stated in Section 119.07(3)(k), Florida Statutes. Hurther
107 this annual resert or supplementat ennual report is troe and accurate and 1hat my sigrature shall have the sama legal effoct as f made undar
ar of the corporalion or the receiver or frustec erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that niy name
an atlachment with an agidress

—

14, i do hereby cedify that the infanm
certify that the inforrnation indic
oaty; 1hat | an an officer or ¢ -ex
appears in Block 12 or Block 17 if changed, or of

SIGNATURE: _

Ny

SIGNATURE AND TYPED Of PRINT ME OF SIGNING OFFICER Oft DIRECTOR ’ pae T T T R e W




