2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000056647

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

Principal Place of Business Mailing Address
1301-19 MONUMENT RD. 1301-19 MONUMENT RD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

FILED

Mar 17, 2008 08:00 A
Secretary of State

IO OGO

02042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3195018 Not Applicable
$8.75 additionat

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

BERNSTEIN, ROBERT
FOLEY & LARDNER LLP
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32207

DO.NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signatura, typed o printed namae af reglsterad agent and litle if applicable (NOTE Reglstared Agant signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees (14 .

EADG-E000E-01 2 RS, T

10, OFFICERS AND DIRECTORS [

TTLE D

NAME PENA-ARIET, RODOLFO M.D.
STREET ADDRESS | 1301-18 MONUMENT RD.
CITY-ST-20P JACKSONVILLE, FL 32225

TILE D

NAME PENA-ARIET, OLGA M.D.
STREET ADDRESS | 1301-19 MONUMENT RD.
CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDAESS
GITY-SI1-7IP

[

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the informatt
indicatad on this report or sugiplerhental refrt is true 4
of the corporation or the recgiver of trustee Hmpowerec
changed, or on an attachmegit withjan addrgss, with al

SIGNATURE:

ther life empowered.

accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

supplieg with this fiing does not qyalfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

(GNING OFFICER OR DIRECTOR

su:uw.ma AfD TYPED OF PRINTE

Az

Daytime Prgoe 4

03Il ) 22510




