QS S X T4.]

FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretoryof Sito ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90015 003 ***150.00

DOCUMENT # Pg7000021414

1. Corporaion Name

AFTER HOURS PEDIATRICS, INC.

— IWAWAVTHAACIR RN,

Principal Plice of Business Mailing Addrass
15043 BRUCS B DOWNS BLVD 15043 BRUCE B DOWNS BLVD I
TAMPA FL 33647 TAMPA FL 33647 N
us us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
03/07/1997
2. Principa Place of Business . 2a. Mailing Address 4. FEI Number App ied For
21] [26] 59-3433186 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
v P 5. Certifciite of Status Desired ) 5875 A(Id.monat
El ;‘ Fae Required
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangible
;] IE] E m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name

RUGG, JOSEPH WN W

201 N FRANKLIN STREET
SUITE 2100 83
TAMPA FL 33602

82| Street Address (P.O. Box Number is Not Acceptable)

84, City 85| Zip Code
FL|*|

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpase of changing its registered
office o- registered agent, or both, in the State o™ Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appintment as registered
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Signature, fyped or prntsd nat w of registared agent 1o tile f applicable TNGTI - Registered Agent Signalure requ rod when remstaing) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12 @
TIMLE P {J DELETE 117ITLE [Change [ Addition E
NAME ABRUNZO, MARY PATRICIA 1.2 NAME o
streeT AnoRess| 2706 FOUNTAIN BLVD 1.3 STREET ADDRESS o
CITY-ST-ZIP TAMPA FL 33609 14 CITY-ST-ZP &
TIMLE VP L] DELETE 21TILE {JChange  [JAdditon | ©
NAME ABRUNZO, THOMAS J MD 22NAME
sTreeT aopress| 2706 FOUNTAIN BLVD 2.3 STREET ADDRESS
CITY-5T.2IP TAMPA FL 33609 2 4CITY-ST-2IP
TITLE T ) DELETE 34 THLE Ccharge [ Addition
NAME SANTAMARIA, KIMBERLY RENEE 32 NAME
sTReeT anoress| 8948 MAGNOLIA CHASE CIR 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33647 34 CITY-ST-ZP
TITLE S [] DELETE 41 TIME [1Change  [] Addition
NAME SANTAMARIA, JOHN P MD 4 2NAME
sTreeT Anoress| 8948 MAGNOLIA CHASE CIR 43 STREET ADDRESS
CITY-ST-2 TAMPA FL 33647 44 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDREL 5 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP !
TTLE [ DELETE B1THLE [JChange [ Addition !
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
QY- ST-2P 64 CITY-ST-2P ‘

indicated on this annual report o~ supplemental  pudl re s true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | em an '
officer ¢r director of the corporal r the regeiv it offtrdStee ¢mpowered to € xecute this repont as required by Chapte - 607, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changed‘, r ith ::nj\ addr‘e s, with all other like erwered. \ ‘
/ A A {So)vmp,vWW;w (‘f'/é ‘f‘ (?Q / ;
i T AT id |

14. | hereby certify that the information supplied with thig filing does not qualify fo- the exemption stated in Section 119.0713){i), Florida Statutes. | further cortify that the information
an chuzg

R |& .

D TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE: -

SIGNATURE




