FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P96000028999 03-12-2007 90097 050 ***150.00

1. Entity Name )

PINELLAS PEDIATRICS, P.A.

Principal Place of Business Mailing Address

1705 SOUTH FORT HARRISON 1105 SOUTH FORT HARRISON )

CLEARWATER, FL 34616 CLEARWATER, FL 34616 .

R BT NIRRT CRERT R
Suile, ApL. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For

58-3372075 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIMARCO, CELIA MD
1105 SOUTH FORT HARRISON Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FLL 34_616

X City FL | Zip Code

8. The abave named enlity 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 chligations of registered agent.

4
: 1

- SIGNATURE
. - Signature, typed o printed name of registered agenl and file f apphcable, {NOTE. Registersd Aganl sgnasure requyed when renstaiing) OATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaﬁgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribugion. (0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TLE [ Change [ Adition
NAME DIMARCO, CELIA NAME
STREET ADORESS | 1105 SOUTH FORT HARRISON STREET ADDAESS
Ciry-St-2ip CLEARWATER, FL 34616 City-51-21P
THLE D O Delste TLE [Jchange [ Additien
NAME MCNEELY, KATHRYN MD NAME
STREETADDRESS | 1105 SOUTH FORT HARRISON STREET ADDRESS
CITY-51-2P CLEARWATER, FL 34618 CITY-5T-21P
TITLE [ Delele NITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TITLE [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2iP
TINLE O Delere TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-81-2P
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or lrustee empowered (0 execute this raport agqequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, or on an attachment wuh?ﬂress, with all ather like empowered.
,19/4)7 S 720- YL/-3/43

SIGNATURE: v &Tbh et /.

/ .
SIGNATURE Wn NAME OEAIGHING OFFEERW / = / Dawe / Daywwna Phone #

' 7




