| FILED
2005 FORSACET,SRMTGRATION Aug 23, 2005 8:00 am

Secretary of State
P 4187
PE?IS:N';I!Q’]ENT # Po7000041870 08-01-2005 90023 049 ***150.00
DEBORAH A. FRENCH, M.D., P.A.
Principal Place of Business Mailing Address o
1013 LOTUS PATH 1013 LOTUS PATH bbULLe Vv
CLEARWATER FL 33756 CLEARWATER FL 33756
O D IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, eit. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number 59-3447553 Applied For
Not Applicable
Zp Country Zp Country 5. Cwiificate of Status Desited [ fg g?q Addiional
6. Name and Addreas of Curreni Rogistered Agani 7. Wame and Address of New Registerad Agent

Name . -

fgf :'; Eg%—ag %%%H A Sbaet Address [P.O. Box Number is Not Acceptable}

CLEARWATER FL 33756

City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, o both, in the State of Floritta. | am familiar with, and accept
the obligations of registated agent.

SIGNATURE

Sgnature, DS o PHAISO Nesre Of 160316180 SO And Lta § snphcabis (NOTE Fagmieied AQL Iy HGNAILTS eQuired when tmnaatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Conribution, [ Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detets e [ Crarge (] Addition
MAME FRENCH, DEBORAH A NAME
SIREET ADDRESS | 1013 LOTUS PATH SIREES ADDRESS
cY-si-op CLEARWATER FL 33756 GIY-51-7P
{ it O Detete I [DCrange T3 Additon
‘ HAME RAME
| SIRCE1 ADDRESS STREET ADORESS
) cv-st.op . cly-S1-a0
b HE 3 Detete TnE [Jomange [ Asciion
P oo raNE
SIREEN ADDRESS SIREET ADDRESS
omv-SI e utr-sl ap
e O oelets A Ckchangs [ Acdition
NAME NAME
STRIEY ADORESS STREET ADORESS
oiY-51.2° QIY-$1-1P
unE 1 Detete e [Ochange [ Adgllion
NAML NAME
SIPEE} ADDRESS STREET ADDRESS
Gy-S1-mp aiv-sI-7P
une 3 Delata E [Jchange [ Aadition
MAME NAME
SHREET ADDRESS STREE| ADDRESS
RSNy CiIy-Steap

12, 1 hareby certily that the information supplied with thig Aling dees not quallry for the examplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaton
indicatad on this report or supplemental report is true that my signature shall have the same legat effect as it mace under cath; that | am an officer of direcior
of the corporation of the racgjver or trustee empowered L execi is repurt as raqujred by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114 il

e ool Ta e 3 o E\; Mb_ g/ Diz’[OS 79 -]

SIGNATURE:

¥ SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




ATTACHMENT

PARTNERS IN PEDIATRICS

July 19, 2005
Division of Corporations
Annual Report Section
PO Box 6850
Tallahassee, FL. 32314
Re: Deborah A. French, MD, PA
FEI Number: 59-3447553
To Whom It May Concern:

I received the first and only notce for the 2005 for Profit Corporation Annual Report on July 18, 2005. 1
did not receive any notice before this date. Please accept the file fee enclosed for $150.00.

Thank you for your consideration in this matter.

Sincere

Deborah A. French, MD

7013 LOTUS PATH » CLEARWATER, FL » 33756-4049
PHONE: 727-446-1161 + FAX: 727-446-8212



Y

ATTACHMENT
LY.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
August 3, 2005
DEBORAH A. FRENCH, M.D., P.A.
1013 LOTUS PATH
CLEARWATER, FL 33756
T
Subject: DEBORAH A. H, M.D., P.A.

Reference Number: P97000041870

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2005

DEBORAH A. FRENCH, M.D., P.A,
1013 LOTUS PATH
CLEARWATER, FL 33756

Subject: DEBORAH A. FRENCH, M.D., P.A.

Reference Number: 97000041870

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



