2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # P93000056647

1. Entity Name
NORTHEAST FLORIDA PEDIATRIC ASSOCIATES, P.A.

02-07-2007 90032 004 ***158.75

Principal Place of Business

1301-19 MONUMENT RD.
JACKSONVILLE, FL 32225

Mailing Address

1301-19 MONUMENT RD.
JACKSONVILLE, FL 32225

40010223

DO NOT WRITE IN THIS SPACE

LTI

01222007 No Chg-P CR2EQ34 {11/03)
4. FEl Number Applied For
59-3195018 Not Applicable

O 5875 Additional

5. Certificate ol Status Cesired Fee Required

6. Name and Address R Current Registered Agant

Rdoevt Bemnsten
PULIGNANG-MGHEIRAG YR ley },WW'?;V P
TE 800 Ne (4 et
JSA , Jadessaclie | €T
270 .
) /

DO NOT WRITE
IN THIS SPACE

8. The above namefl entity supmits,
the obligations # registerefl ag#ni.

SIGNATURE

id staferncft for B dupfose of changing its registered office or registered agent, or bolh, in the State of Florid7 familiar with, and accept

2 /2587

analwe. w?cfor prted name (‘*me d agent and it apphcable.

INOTE Registered Agent signalure required when reinsiaiing) my

w

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS [

TIILE D

NAME PENA-ARIET, RODOLFO M.D.

STREET ADDRESS | 1301-19 MONUMENT RD.

CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE 3]

NAME PENA-ARIET, OLGA M.D.

STREET ADDRESS | 1301-19 MONUMENT RD.

CITY-5T-2P JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS

omest.ze DO NOT WRITE

e H

e IN THIS SPACE

STREET ADDRESS

Ciy-57-2F

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDARESS

CITY-ST-21P

12. | hereby certify that the information supplied with this filind doas not glality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua anll Bccurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tb 4xacute thisfeporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empoyered.

SIGNATURE: P K

SIGNATURE AND TYPED OR PRINTED N“‘ur N FFICER OR HRECTOR

Cate Dayure Prone #




