2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

ngNumM ENT # P97000069985 Secretary of State
- _ of¢ e of¢
PEDIATRIC HEALTHCARE CENTERS, INC. 02-16-2006 90046 048 7#7150.00
Principal Place of Business Mailing Address
308 OLD DIXIE HIGHWAY 308 OLD DIXIE HIGHWAY
T o ”“ﬂ““’l ““H"“llmll ||m |||||”‘||Ih| ’lm ml"mm “ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
59-3461026 Not Applicable
Zip Couniry zp Couniry 5. Cerlificate of Status Desirec 18] gggggﬂg?g&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name o . o
gﬂ(%OODII(D Eioxl}“E?‘"GHWAY Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
City FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office o registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁf_ﬂ‘h L Wd/}/ IM D

Signalure, Iypart o pralu'ﬂ narmw of lz.q-slerﬁd agent and Like i apphe w,‘ {NOTE: Regrsteren Agent Sinatuty faoutad when teanstlaleny) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. - OFFICERS ANG DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE MOOD ’ O oetste TITLE ) Change [ Addition
NAME Y, TC NAME

SIREETADORESS |5318 HILLSIDE DR, STREET ADDRESS

ov-s-of - |ORLANDO FL 32810 CITY-ST- 218

TITLE T Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2IP CITY-53- 1P

e b _ ) _ Ooee K ] Change DAdUmon
HAME P teoT - —
STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TILE 3 pelete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CTY-St-op CITy-57- 1P

)11 ] Datete TILE [ change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE O Delete TiLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-SF-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowerad o execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an aﬁe}ss with all omer like empoweled

SIGNATURE: o ‘i?) g M P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFSR  © Daiu Daytimn Phone 4




