FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P97000021414 (2)

4. Corporation Namo

AFTER HOURS PEDIATRICS, INC.

Mailing Address

6940 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

Principal Place of Business

8940 MAGNOUA CHASE CIRCLE
TAMPA FL 33647

O I

GO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

03/07/1997

2. Principal Placo of Businoss 2a. Mailing Address

[21] IS OMD Rucac s o Do Wt

26 \SOMNR S s Trworvs WOk

Applied For
Not Applicable

4, FEI Nurnber k.\"?)?) \ 86;

Suite, Apt. ¥, etc. Suite, Apl #, olc

s3-3
.

$8.75 Additional

. Certificale of Status Desirad

22 éﬂ 6 Fee Required
Cily & Slate e o City & State 6. Election Campaign Financing $5.00 ma
- ey - : T - . y Be
23] TTouren QO . T A~ }“ﬂ“‘r ] N z_g] tggfﬂ\‘?“ - A\ Trust Fund Contribution Added to Fees
2ip Country I Country 8. This corporation owes or has paid the current year Intangible
24| TRV o 25.[ S gg] ‘3'_6(‘-}'{_1 R-I Personal Properly Tax due Jurie 30. vas [INo
9;N3rrgq_gng _Ad_dr_e_sg;_pf _(;;_nrenl Registered Agenl o 10. Hame and Address of New Reglstered Agent
RUGG, JOSEPH WN W 81] Name
201 N FRANKLIN STHEET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2100
TAMPA FL 33802 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Soctions 60
offico or registered agent, or both, in the State of Horida. Such chango w
agent. | am {amilar with, and aceepd the obhgations of, Section 607 0506, Flofida Statutes.

07 and 6071508, F londa Stalutes, the above-named corporation submils this staterment for The purpose of s
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

SIGNATURE %

Block 12 or Block 13 if changed,

SIGNATURE:

or on gn attacpeent with an address.
~
1). rid

toro, typed O P dend e 0F fegntaasnd ngent ad Wl applaable T INGTE flogistoned Agent signature redured when renslating] DATE
12, T OFNCERS AND DIREGTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T T T1TILE FresidenF B Change [ Addition
NAME ABRUNZO, MARY PATRICIA 17 NAME
streer aconess | 2708 FOUNTAIN BLVD 13 STREFT ADDRESS
CITY-S1-2P TAMPA FL 33609 1A GITY-ST-7P
T D Ootet 21T Vit -Preerdent T Crange LJ Adaition
NAME ABRUNZO. THOMAS J MD 2.2 NAME
sreeTaooness | 2708 FOUNTAIN BLVD 23 STREET ADDRESS
CA1Y-51- 2P TAMPA FL 33809 2 4CHTY-ST-2P -
e D T [ oecee 31 THLE Freasyrer [Wchange L] Adsition
NAME SANTAMARIA, KIMBERLY RENEE 3.2 NAME . .
streer aooness | 1804 EAST PARK CIRCLE 23 5thee1 apoess | AR ”\QF‘B“"’C’\\G‘ Chrose Curcle
Cry- 1-2IP TAMPA FL 83610 secm-sizp | CounDOn. FAO S0 236411
TE D o O arunE See r’dwu, T Change [T Addition
NAME SANTAMARIA, JOHN P MD 4. 2 NAME
steer aoohess | 1804 EAST PARK CIRCLE sasReer 0DRESS [HAAD ML peo\io- Qhpase. CiveNa
CAY-§1- 2P TAMPA FL 33610 sov-stzr | TGOt - T loel o H 30T
THLE o I W ETAT 5ATIILE ¥ Change L1 Addition
RAME 5.2 NAVE
STREET ADDRESS 53 SIREET ADORESS
CITY-§1-2 B 54 CIFY- ST-2IP
NTLE T ] peune 61TILE [ change T Addition
NAME B2 NAME
STREET ADDRESS &3 STREET ADDAESS
Y-ST- 2P e 54 0ITY- S1-2P
14. | hereby cerlify thal tho informalion supplied wilti this filing gocs not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annwal repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of tho corporation of the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appaars in

V. Snntann oo

32,00  (B13) G- p5ET

CR2E034 (10/97)



