FILED
008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000060927 Secretary of State
1. Entity Narme 03-26-2008 90022 010 ***150.00
PEDIATRIC ASSOCIATES OF OCALA, P.A.
Principal Place of Business Maifing Address
2725 SE MARICAMP RD 2725 SE MARICAMP RD
OCALA, FL 3447 OCALA, FL 34471
| T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3324260 Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired O ?g‘;?qﬁf:dmo"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRAUT, BRUCE H MD PA
2725 SE MARICAMP RD Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471

[ T

City FL I Zip Code

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 registered agent.

SIGNATURE
Signature, typed of printed nama of regetered agent and litle if applicable. (NOTE: Registored Ageri aignature reguired when reinetatung) DATE
FILE NOWII FEE 1S $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 7. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete TTLE [ change [ Addision
NAME KRAUT, BRUCE H MD NAME
STREEF ADDRESS | 2725 SE MARICAMP RD STREET ADORESS
CITY-5E-2P QCALA, FL 34471 CITY-51-2P
Xoem TILE 3 change {7 Addition
NAME
STREET ADDRESS
CITY-S1-2P
[ Delete TMLE [ Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TmE 3 velete e O thange 1) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true aru urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewar op truste erad 1 ecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi i i powered,

%FU(C kr—#vu_‘" 3/’(0/0?3(1-36'[»??"‘5

SIGNATURE AND TYPED OR PRINTED HAME OF OFRCER OR J Daie T Daytima Phone #

SIGNATURE:




