FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngchl;JmI:A ENT # P96000028999 03-06-2006 90027 033 ***150.00
PINELLAS PEDIATRICS, P.A.
Principal Place of Business Mailing Address - -
J

1105 SQUTH FORT HARRISON 1105 SOUTH FORT HARRISCON q““ wIeI=
CLEARWATER, FL 34516 CLEARWATER, FL 34616
RS S [ ARESEADATEA AREN

Suite, Apt. #. ete. Suite, Apt. #, ate. 02032006 Chg-P CR2E034 (11/05)

City & State City & State ) 4. FEI Number Applied For

59-3372075 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ fi-;iﬁf’:ém"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DIMARCO, CELIA MD
1105 SOUTH FORT HARRISON Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34616

City FL ’ Zip Code

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

"SIGNATURE
Signature, typed or printed name of registered agent and tide ¢ apphcable. {NQTE: Ropistarad Agent mignature requiced when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TITLE Dcrenge {7 Addition
NAME DIMARCO, CELIA NAME

STREET ADBAESS | 1105 SOUTH FORT HARRISON STREET ADDRESS

CiTY-51-21P CLEARWATER, FL 34616 CITY-ST-2IP

THLE D 3 oelete TITLE [J Change [ Addition
NAME MCNEELY, KATHRYN MD NAME

STREET ADDRESS | 1105 SOUTH FORT HARRISON STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 34616 CITY-ST-21

TLE 03 Detete e . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-21

TITLE O Delete TITLE [JCrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-§1-21P

TITLE [ Detete TITLE [Jcrange [ Acdilian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-ST-21P

TME O etete TIRLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2P CTY-$T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trystee empowered to execute this repopnas required by Chapter 607, Florida Statutes; and titat my name appears in Block 10 or Block 11 if
changed. or on an attachment with arf aedress, with all ather like empow

I Daytima Phone #

SIGNATURE:




