FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000028999 03-17-2008 90024 007 ***150.00
1. Entity Name
PINELLAS PEDIATRICS, P.A.
Principal Place of Business Mailing Address 40 0 q’? Z‘J P
1105 SOUTH FORT HARRISON 1105 SOUTH FORT HARRISON
CLEARWATER, FL 34616 CLEARWATER, FL 34616
e S 1A £
Suite, Apt. #, elc. Suite, Apt. #, eic. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
§9-3372075 Not Applicable
zn Country ze Country 5. Certificate of Status Desired O ?i';?qﬁ?iﬁma'
6. Name and Address of Currént Registered Agent 7. Namea and Address of New Registered Agent
Name
DIMARCO, CELIA MD —_ N .
1105 SOUTH FORT HARRISON Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 34616
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest
the obligations of registered agent.

SIGNATURE
Signalute. typed of pnnted name of regrsiered agent and bile il applicable {NCTE: Registersd Agert signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
r
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D O Delete e O Change [ Addition
NAME DIMARCO, CELIA ' NAME
STREETADDRESS | 1105 SOUTH FORT HARRISON STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 34616 CITY-S1-2IP .
TITLE D ' 1 Detete e [Jchange [ Addition
NAME MCNEELY, KATHRYN MD NAME
STREET ADDRESS | 1105 SOUTH FORT HARRISON STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL. 34616 CITY-S1-2IP
TILE [ Delet TMLE ' [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy=§T-2IP ~—| ~— CITY.ST-2IP _
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
TITLE J] Detete TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TMILE [ Detete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST.ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, ar on an attachment with an address, with gll other like empowered.
SIGNATURE: _Y 2o’ 22«« /’W—" ‘/J/j/ﬁ’ 72 I/ﬁfél-dlé >

SINWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #




