2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT

DOCUMENT # P95000031819 Secretary of State

1. Entity Name
MARIANNA PEDIATRIC ASSOCIATES, P.A.

Malling Addrass

Principal Place of Business

May 01, 2007 08:00 AM

4230 HDSPITAL DR
SUITE 102
MARIANNA, FL 32446

4230 HOSPITAL DR
SUITE 102
MARIANNA, FL 32446

IAETEMDIR I

04182007 No Chg-P CR2E034 (11/05) '
4. FEI Numbar Applied For
59-3307875 Not Applicable

5. Certiticate of Status Desirad

$8.75 Additional
Fee Requirad

8 Name nnd Addrels of Current Registered Agent

\g&g{;‘%’ TR T e

BOSSE, DOYLE L
4230 HOSPITAL DRIVE
SUITE 102

MARIANNA, FL 32446
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FEE IS $150.00
07 Feoo will be $550.00

FILE NO
After May 1,

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees .

HEJI'ILH'FU]‘ 2ERE

:' J.-L..,

QFFICERS AND DIRECTORS [

/

10.
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PSTD

BOSSE, DOYLE L

4230 HOSPITAL DR., SUITE 102
MARIANNA, FL 32446

TIILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TIME

NAME

STREET ADLRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
orry-8r-21p

TITLE

NAME

STREET ADDRESS
CITy-37-ZIP

THLE

NAME

STREET ADDRESS
Cmy-S1-2tp

4!]0:'3—!"1& ISD . ﬂﬂ

12. | hereby certity that the information supphked
indicated on this report or supplamept Y
of the corporation or the receiver 9 af
changad. or on an attachment

SIGNATURE:

4l othef like empowerad.

. not qualify for the exemplions containad in Chepter 118, Flerida Staluies | funher cenliy that the m1ormal|on
accylats and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
vl to exe€ute this report as required by Chapter 607, Florida S:atutes; and that

y name appears in Block 10 or Black 11 if

4% .

LFURE AND?EDOR PRINTED NAME OF 8i3NING OFFICER OR DIRECTOR

Daw”

Deytrna Phone ¥
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