FILED

May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

——

05-06-2005 90081 0135 ***550.00

DOCUMENT # P95000031919
1. Entity Name
MARIANNA PEDIATRIC ASSOCIATES, P.A,
'{ Principal Place of Business Mailing Addrass
4230 HOSPITAL DR 4230 HOSPITAL DR
SUITE 102 SUITE102
 MARIANNA, FL 32446 MARIANNA, FL 32446
" RO AT RN
} 04152005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE pa=Top TR
59-3307875 Not Applicable
] 5. Certificate of Status Desired [ gg'ggqfiﬁgiﬁona'

6. Name and Address of Current Registered Agent

| BOSSE, DOYLEL DO NOT WRITE

\ 4230 HOSPITAL DRIVE

ARG, FL 32448 IN THIS SPACE

B

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

/
SIGNATURE

. Signatwe, lypec or pantad name of regisiered agent and ktia If applcable. (NQTE: Aegisterad Agenl signature requred whan rainsiatng) DATE

FILE NOW!!! EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe witl be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TmE PSTD

NAME BOSSE, DOYLE L

STREET ADDRESS | 4230 HOSPITAL DR., SUITE 102
CITY-ST-2IP MARIANNA, FL 32446

TiTLE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE
NAME

s DO NOT WRITE
IN THIS SPACE

s
. STREET ADDRESS
; CITY-S1-2IP

TIME

NAME

STREET ADDRESS
ciry-571-21p

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

3

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal affect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empgwered 1o execule this repori as required by Chapler 607, Florida Statutes; 378t my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addreas, wil ther Jikp empowerad. / /

5IGNATURE: il
s:au.nw/w/y,wﬂ'u E OF GIGNING OFFICER OR DIRECTOR { / Date &L { Daytme Prona

{ ——— 1




