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FILE NOW: FILING FEE

PROFIT T,
CORPORATION f(;&f;.-\
ANNUAL REPORT '

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

WESTSIDE PEDIATRICS, INC.

P96000103253 (6)

Princlpal Place of Business

6601 §TH AVENUE NORTH
§T. PETERSBURG FL 33710

Mailing Address

€601 9TH AVENUE NORTH
ST. PETERSBURG FL 33710

FILED
Jan 27 1998 8:00am
Secretary of State

AP A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

. Prncipal Place of Business

2a. Mailing Address
28]

4. FEI Number

Applied For
Not Applicable

B] [=]

Suite, Apt. #, elC.

Suite, Apt. #, etc.

27]

B. Certificale of Status Dasired

£9.34) G4y

. $8.75 Additionat
Fes Required

ST. PETERSBURG FL 33710

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Imangible
24 _2;' ;l a_u] Porsonal Property Tax due Jure 30. Oves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WHITE, THOMAS R 81| Name
8601 9TH AVENUE NORTH B2 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

14. Pursuant to the provisicns of Sections 6070502 and 607.1508, Florida Stafules, the above-named corporation submits this stalement for the purposea of changing its registered
office or registerad ageont, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signaie. yped o prinked name of regisiorad agent and Il # appicehio INGTE Rugislorad Agen) signalure required when reinslating) DATE P~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1} T oELete 1ATILE [Jchange [T Addition | =
HAME WHITE, THOMAS R 1.2 NAME g
smeeraporess | 6801 9TH AVENUE NORTH 1.3 STREET ATIDRESS 2
CITY-ST. 2P $T. PETERSBURG FL 33710 14GTY-57- 2P ]
TITLE [T DELETE 21 TITLE ] change [T Addition | ©
HAME 22 NAME
 STREET ADDRESS 23 STREET ADDRESS

ITY-5T-2IP 2 4 CITY-§1-2P m
TILE [T oeere 31TITLE Change

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2p 34 CIIY-S1- 2P

L [T DELETE 21TILE [Tcrange [ Addition
NANE 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CIY-ST-2P

TILE [Joeere 6.0 0LE [ Change [ Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-5T-21P 5.4 CITY-51- 217

TILE [T orLete 6.1 TMLE [Johange ] Agdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2% J 6.4 CITY-SI-2P

IARIATY I ™.

/// P

14, | hereby certily that the information supptiod with this filing does not qualify for the exemption stated in Seclion 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on thls annual roport of supplemental annual ropert is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that tam an
officar ¢r diractor of tho corporation or the receiver or trustee empowered 1o executs this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 it changed, or on an atlachment with an agdress.
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