2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR - o FILED - —
: — — - .
DOCUMENT # P97000080503 " S Feb 05,2007 08:00 ANV
1. Enbiy Name Secretary of State
VILLAGE PEDIATRICS, P.A.
Prncipal Place of Business tailing Addrass
1109 SEMINOLE DR 1109 SEMINDGLE DR .
o i 5 | e l mm l’l ma mu 'Im Ilm l!m ”ﬂ! lltﬂ "m lﬂ” mll “”m ” lm
2. Principal Place of Busingss - No P.O. Box # 3. Maifing Addrass
Suitg, Api, #, elc, Suite, Apt #, gic 1st MOORE CR2E034 {10!06)
City & Stere Cily 8 Staie 4. FE! Numbor T [Acohcd For
B 59-3469630 e
e Country Zp Country 8. Certificate of Status Desired O $8.75 Additioral
Fea Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CHARPENTIER, STEPHEN G :
2285 W EAUR GALLIE BLVD Syeol Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32935
City FL i Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, In the Siales of Florida | am familiar with, and accept
the obligations of reglstored agent.
SIGNATURE
Sgratues, typed of privded pame of regeslered sgand and le ¢ appheskie {NOTE: Rogstered Agert sgratum tagurad whan rainstavng) DATE
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing  $5,00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trost Fund Contribution. T3 Added to Fess
Make Check Payabie to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
[»] - -
L3 1 petete ity = Ochange 3 Addilion
- RODRIGUEZ-PALERMG, RUTH M i nzf,,gggggggﬁé é%]ﬂ 4 15000
stir1 apnress | 1109 SEMINGLE DR SIFEE T ADDRESS e - *
CITY ST-P ROCKLEDGE FL 32855 oy S7 2P
Tl O pelete HILE DOl change [ Additicn
HANE. NAKE
SIREET ADDRCSS SAIE ] ADGRESS
oy si-2p cify - 51-71P
Hjlis [ Dete mi Cictenge [ Addifion
STREET ADDRESS SIREE] ADDRESS
CITY-8T-1ip Ty -33- AP
Tl 7 pesete THLE Plcoange [ Addition
NAKE NAME
STRIET ADDRESS x STRLET ADDRESS
CiTY - 8% 09 CifY-8§-2IP
HIE [ pelee HILE Clctange [ Addition
BAME HAME
STREET ADDBESS SIRELI ADDRESS
CiTy 81-01P CHfY- 81 Zip
b33 [ gesere TITE CJchange [ Addion
Nak NAME
SIREL T ADDRESS SIREFT ADDRLSS
Cify -S7-21# CiIY S0 AIF
12. | hereby certify that the mformation supplicd with this filing does not qualify for the exempiions contained in Seclion 118, Florida Statutes, | further cortify thal the information
ndicated on 1his repert or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under ath, that | am an officer or direclor

of the corporation or the rocelver or trusige empowared 1 axecule this report as required by Chapler 807, Florida Statules; and that my name 7rs in Blpok 10 or Block 11
o

ad &
i changed, 0r on an attachment with & Addrass, with ait i 7 ke gimpowered,
X % ¥
Dala

SIGNATURE; ] /
Fi rd Caybma Phbne #




