FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o PngFg_ o AL FLORIDA DEPARTMENT OF STATE

RP ION f Sa . Mortham

ANNUAL REPORT ‘..ﬁ._‘; & © Secrotary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # P96000082250 (7)

PRINCETON PEDIATRICS. P.A.

Principal Place of Busingss Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

00 O

22 28]

2001 MERCY DR, SUITE 101 2001 MERCY DR. SUITE 101
ORLANDO FL 32008 ORLANDO FL 32008-5618
3. Date Incorporatad or Qualified 3a. Date of Last Report
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-339 005 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc, iti
P L—l uite. An v 6. Certificale of Status Desired O $8'75 Additional
E 27 Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added tc Fees

Zip Country

30]

Zip Country

24] 26] 2|

. Thig corporation has liability for intangible tax undor g. 199.032,

Fiorida Statutes M ves [no

10.

Nama and Address of New Reglstered Agent

Street Address (P.O. Box Number ts Not Acceptable)

9. Name and Address of Current Reglstered Agont
¢ BALDWIN, BARBARA L 81) Name
i 2001 MERCY DR, SUITE 101 82
| ORLANDO FL 32808
Ay 83
84| City

2 Code

FL 85

agent. | am famitiar with, and accepl the ohhigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida Statules, the above-named corperation submits this statoment Tor the purpose of changing its registerad
office or registered agent,.or both, in the State of Florida. Such change was autherized by the corparation’s board of directoers. | hereby accepl the appointment as registered

Signalwe, lyped or prinles nama of togistarad 8gent and titke il applicable - [NOTE - Rogistorad Agent sﬁﬁm Tequined when 'remsmhng) DATF
12. ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J ofLETE 11100 [T change [T Additian
NAME BALDWIN, BARDARA L 1.2 NAML
sweer aporess | 2001 MERCY DR, SUITE 101 13 STHEFT ATDRESS \
orv-sr-2e | ORLANDO FL 32808 1400Y-51-20
TWLE O okceig 21TLE [Jchange [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CNY-ST-2P
TME T DECETE 31THLE [J change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
OITY-ST-2IP 34 CITY-S1- 2P
TIE [T OELETE 41TM0E [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-ST-2P 4.4 CITY-ST-71p
TILE ‘[T DELETE 51TALE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iry-si-2% 54 CITY-ST-2IP
MLE T DELETE B TNLE [Jchange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IF

appears in Block 12 or Block 13 §§ changed /A on an atlachmenl with 4

oI ATIIEYE,.

14, { do hereby carlify that tha infarmation supplicd with 1his filing does not qualify for the exemption slated in Section 119 07(3)i). Florida Stalules. | further certify that the
infermation indiceled on this annual raporl o supplemental annual repart is true and acourale and that my signature shall have the same legal effoct as if made under oath; that
1.am an officer or diroclor of the corparation or the receiver or Lrustee empowercd to execule this report as required by Chapler 607, Florida Stalutes; and thal my name

4//93 .

DBy, ST

CR2E034 (9/96)



