FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 08:00 AN

 DOCUMENT # P95000031919 Secretary of State

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

Principal Piace of Business Mailing Adaress

4230 HOSPITAL DR 4230 HOSPITAL DR
SUITE 102 SUITE 102
MARIANNA, FL 32446 MARIANNA, FL 32446

N AU OO

04282008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
58-3307875 Not Applicable

5 Certficate of § red $8.75 Additional
Centificate of Status Daesire O Fee Required
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BOSSE, DOYLE L
4230 HOSPITAL DRIVE
SUITE 102 ik
MARIANNA, FL 32446 i
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8.-Tne above nemed entity submits this statement for the purposa of changing its ragistered office or ragistered agert, or both, in the State of Florida | am familiar with, and accept
the abligations of regislered agent.
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SIGNATURE

Signaturs, bypeo o prined nama ol ragistersd agent ano tte if applicabls. {NQOTE: Registerad Ageni signatuce requirad whan reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTOQRS T
TIILE PSTD

NAME BOSSE, DOYLE L

STREETADDRESS | 4230 HOSPITAL DR,, SLITE 102

CITY-ST-ZP MARIANNA, FL 32446

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TITLE‘ - B TR L — v P . EEITY N . B e am—— : %
NAME

STAEET ADDRESS
CiTY-ST-2IF

TLE

NAME

STREET ADDRESS
CiTY-S1-2ip

TITLE

NAME

STREET ADDAESS
CTY-ST-2IP

TITLE
NAME
STREET ADDRESS

eny-S1-2P . m.‘.f.‘ e SRR S

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this rgport or suppiemant, m is rue and accurate arehthat my signature shall have the same legal effect as if made under oath; tnat | am an officer or director
ol the corperation or the receiver or #Thisdepon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f

H-23 0% §SDH 15 2- o0

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Prone ¥




