2- 2597 & b
FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROF1T
CORPORATION
ANNUAL REPORT

1f997 :\’"-‘-!f?i.rr:.!!?ﬁ‘j

' ‘ FLORIDA DEPARTMENT OF STATE
$ 4 \‘\ Sandra B. Mortham

; Secretary of State
CIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # P96000087954 (9)

1. Corporatior Nan:

PASCO/PINELLAS PEDIATRICS, P.A.

A O

[ Frincipal Place of Business
1501 ALTERNATE 19 SOUTH

SYE B
TARPON SPRINGS FL 34663

Mailing Address
1501 ALTERNATE (9 SOUTH

SUITE B
TARPON SPRINGS FL 34580-1950

3. Date Incorporated or Qualified

10/16/1996

3n. Date of Last Report

|2 Frincibal Place of Busin 28, Mailng Address 4. FEI Number Appliad For
ﬂ,,, I e 25| Not Applicable
Suite, Apl #, el Suite, Apt #, etc, i
2l e, AD L F 5. Certificate of Stalus Desired 0 $8.75 addiional
2l 7 Fee Reguired
City & State ___ Cuy & Stale 8. Election Campaign Financing $5.00 May Bo
S 251 Trust Fund Contribution Added 1o Feos
L Geuewy ap Country 8. This corporation hag liability fqr intangible tax under s. 199,032,
_ '{5J” _ l L;CTI Florida Statutes %‘v’es [ no
e .9 Nemeand A 10. Name and Addross of New Raglstered Agent
ACOBS, RICHARD O 81) Name
13577 SOUND DRIVE 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 300 .
CLEARWATER FL 34622 83
84| City FL 85| Zip Code

agent | am familizr wath, and accopt the obligalions ef, Section 807 0505, Florida Statutes.
SIGNATURE

11 Pursuant t the provisions of SoClons 607 0002 and 607.1508, Flarida Stallles, Ihe above-named corporation submits this statement for the purpose of changing Ite registered
oflce or registered agent, or Both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoimiment as regisiered

appears in Blosk 12 or Block 13 4 changed, or on an attachment with an address.

[

SIGNATURE: Lt

S w et mse e el e g sioned fgent o0 lile ¢ apple atle INOTE: Reg siered Agent signature requirad when reinslaling) DATE
(92 “OFFICEIS AND DIFECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12| @
I T DELETE 1LITITLE PrecidenT [ chengs [T Addition | &
HAME 12 NAME Peter (. RQONS, Moh. ‘ 3
SIREET ADDRSS 1SS | 4D\ A4 eleadls VA South | Sure B <
CITY-51-7.0 i 14 GITY-SE-2IP Tl Spriras, FL 34u€9 g
I IBEER 21TRLE ' ' T [T crange [] Addition | €
HAMF 22 NAME
SYHEEL ADGRESS 23 STREET ADDRESS
aresa | 2. 4CMY-5T-1IP
e ] DELETE 31 TITLE ] Change LT Addilion
NAME 32 NAME
STREE [ ADTRESS 3.3 STREET ADDRESS
CITy-51- 210 34, CI1Y - ST-2IP
TR (T CFLETE GATE [l ctange L adaition
NAKE 1 2 NAME
STREET ADLRESS 43 STREET ADDRESS
Y- ST g 4.4 CITY-5T- 2P
h—ﬂTflm o T peLete 51TILE ] Change T Addition
MM 52 NAME
STHTEY ADDRESS 5.3 STREET ADDRESS
CTr-81 20 ) 54 00Ty-5T- 2P
e i T oruETE 61 TILE LT Changs™ 1 Addition
hAYE 6.2 HAME
STREET ADERS 55, £.3 STREET ADDRESS
covsrae ) o 6.4 CITY-5T- 1P
14. | do horeby certily that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the

nformation indicated on this annual reporl or supplemanial annual report is true and accurale and that my signature shall have the samea legat effect as if made under oath; that
1 am an olicer or dirpctor of the corporation or the receiver or rustee empowerad 10 executs this repor as required by Chapler 607, Florida Statutes, and that my name

L/("IH

S/GNATURE AND TYPED DR PRINVED'WAME OF SIGNING OFFICER OR DIRECTOR

"%%fii%

Roale -



