FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FIL.LED

CO;;(?:;;[ON FLORIDA DEPARTMENT QF STATE
ANRUAL REPORT Sara 5. Mortam Jan 20 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000082250 (7)

1. Corperation Name

PRINCETON PEDIATRICS, P.A.

,,,,, | TR AR

Principal Flace of Business Mailing Address
2001 MERCY DR. SUITE 101 2001 MERCY DR. SUITE 1M
ORLANDO FL 32608 ORLANDO FL 32808
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
N , 10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 26 £0-3398205 Not Applicable
Surte, Apt, #, ete, Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired  ~ ﬁ $8.75 Additionsl
E‘ o El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] o 28] Trust Fund Caniribution Added 1o Feas
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
r:.;;‘ ;—5-! E‘ E‘ Personal Property Tax due June 30, Yes [Iwno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BALDWIN, BARBARA L 81| Hame
2001 MERCY DR, SUITE 101 831 Strest Address (P.O. Box Numzer s Not Acceptabla)
ORLANDO FL 32808
83
84| City FL |as| Zip Code

11. Pursuant io the provisions of Seclions 807,0502 and 07,1508, Florida Statutes, the above-named cerpargtion submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature, Typed or printad name of reglsterod agent and Litla # applicable. (NOTE. Hogslared Agent signature required whan reinstating) OATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TILE [ I change [ Addition
NAME BALDWIN, BARBARA L 1.2 NAME
smeer anoress | 2001 MERCY DR, SUITE 101 12 STREET ADDRESS
CIT - ST-2IP ORLANDO FL 32808 14 CITY-51- 2P
TITLE J DeLETE 2.1 TITLE ] Change  L_J§ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2IF 2. 4CITY-ST-2IP
TRLE [T petete 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2P o 3.4, OITY-5T-2P
TILE i1 DELETE 431 TMLE I change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY -ST-21P
TITLE [1] pELETE 5.1 THLE [T change [T Addition
NANE 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE [T oELETE 61 TITLE [T change” [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supphed with this flling does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | futther certify that the infarmation
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver ar truslee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attaghmeant with an address.

CRE Bl 17 iR I oy o\ 1 </ fan2 Y oem. 7200,

SINATIIRE-

CR2E034 (10/97)



