i

4
3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P25000031 91 9 Secretary of State

1. Entity Name
MARIANNA PEDJATR]C ASSOC}ATES P.A.

3

Mailing Address

4230 HOSPITAL PR
SUITE 102
MARIANNA, FL 32446

Principal Place of Business !

4230 HOSPITAL DR ' |
SUITE 102
MARIANA, FL 32446

i == NIRRT AT

Q4242008 Mo Chg-P CR2EQ34 {11/05)
DO NOT WRITE,IN THIS SPACE ' wu
\ 58-3307875 Not Apolicable
f 5. Cerntificate of Status Desired [0 $8.75 Addiional

Fee Reqgutired

6. Name and Address of Current Registersd Agent

BOSSE, DOYLE L
4230 HOSPITAL DRIVE
SUITE 102

MARIANNA, FL 32446

- DO NOT WRITE

i

IN THIS SPACE

8. The above named entity submits this stalement for the purnose of changing its ragistered office or regislered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the: obligaliens cf registered agent.

SIGHATURS

!

Signature, Lypad or priled name of regisirad agent ang [lle it applicable,

{NOTE. Registetad Apam sigrature Tequired when reinstating} - DATE

1

FILE NOW!! FEE IS §150.00

8. Elsclion Campaign Financing

Trust Fund Gontribution. Added

$5.00 May Ba

to Feas

After May 1, 2006 Fee will be $550.00

4. OFFICERS AND DIRECTORS | 1

HILE PSTD .
NAME BOSSE, DOYLE L i

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

1 UDNa00SS 1725
| 05/13/06-801 12~010 15000
!

e

NAME

STREET ADDRESS
GITY-ST-2P

THE
RAME
STREET ADDRESS

DO NOT WRITE

i

.
ciTy-§T- 1P |
TILE J
PAME
STREET ADDAESS
CITY - 51-2IP J

IN THIS SPACE

TIE

NAME

STREET ADDAESS
CTY-S7-2iP

e
NAME :
STREET ADDRESS .
Y- 5T.2P i

Ra does nar quaMy {ar the exemplions contained in Chapier 119, Florida Statules ! further cefm‘y that the information
s-thgt my sngnalure shali have the same legal etfect as # made under oath; that | am an officer ar director
Sygetie this repg I as required by Chapter B07, Flerida Statutes; and that my name appears in Block 10 or Biock 111

R, 35@‘4\6&&{2@‘4

Daytirme Fnone 1

12. | hereby certiy that the wniormetion supplied with thieH
indicated on trus report or supplemental reppe oy
of the corporation of the receiver or rusjpere)
changed, or on an atiachivent with ap

SIGNATUR%
N\ Bigiazun® AND TYPED }l( PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

s



