03091999-90140-027-$150.00-5150.00 5 e FILED

o — " Mar 09, 1999 8:00 am

P

PROFIT FLORIDA DEPA! AT f
CORPORATION n:eieuiM:::nip S ! Secretary of State

ANNUAL REPORT
Secretary of State 03-09-1999 90140 027 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000009709 -

1. Corporation Name

HIS KIDS PEDIATRICS. P.A.

MDA AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/30/1998

Principal Placa of Business Mailing Address
210 SQUTH APOPKA AVENUE 210 SOUTH APOPKA AVENUE
INVERNESS FL 34452 INVERNESS FL 34452

2. Principal Place of Business 2a. Mailing Addrass 4 FElambef é Applied For
21 [26] 5Y9- 34 9’026 Not Applicable
Suite, Apl. #, elg. Sulte, Apt. #, eic. . iti

uie. P e, Ap R 5, Centifcate of Status Desired {3 $8.75 aaditonal
?2_' ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Conlribution Added to Fees
ez - Cowmy | Zp _ ... Comy . |8 Thiscorporation owes the cument year Intangble. . . cfrecosms
24| j251 23] 30 Personal Propery Tax. vas [No
9. Name and Addrass of Current Registered Agent 10, Mame and Address of New Registered Agsnt
81| Name
PLYMIRE, CINDIE N
20 SOUTH APOPKA AVENUE 82| Straet Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34452 i3 -
64| City FL |as Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named co n submits this statement for the purposs of changing Its registered

office or registered agent, or bolh, in the Stata of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appolintment as registerad
agent. | am famillar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Signatute, typed or prntad e of regstored 20oni and bte i spplicabla. (NOTE: Registorad Agent sgnature requirad when reinsating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 3
TME - 1 0ELETE 14 TME B [ Changs [ addition E
NAVE tindee L fl e 12NANE b
STREETADORESS| Mo Sowkh Apopka ave 13 STREET ADORESS o
CTY.5T- 2P Thwieryesss | £ 36458 14CITY.ST-2P 2
TRE ' [ pELETE Z1TME ClCrage  [lAddten | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-7P 2.4 CI1Y-5T-2P -
TE [ DELETE 1 TME DiChange [ Adction
RALE 12 HAME T - o -
STREET ADDRESS 23STREET ADDRESS
cy-st-2¢ 34.CITY-5T-7P

B O T e ——— *B!DE[E'«FE——' <B4 1 FITLE =5 | oo e e — E}CMDQRL-E!AM“’“" - =S
NAME . 4.2 NAME '
STREET ADGRESS 43STREET ADDRESS
Y- 5T-21P 44 CITY. ST-2P )
Tme {J DELETE 51TMLE OcChange [ Addition
NAmE 52NAME ) .
STREET ADDRESS 5.3 STREET ADCRESS
LTY-57-2IP 54 (ITY-$T-2P
TmE CJOELETE S1TALE [CiChange  [] Addition
HAME 5.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CY-§51-2¢ BACIY.57.2P

14. | hereby cerlify that ihe information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this annual report o supplsmentat annual report is inig.pnd accurate and that my signature shall have ihe same legal effecl as If made under oath; that | am an
officer or director of the corporation or the feceiver or trustee e gpered to execute this report as required by Chaptar 607, Florida Statutes; and that my hame appears in

Block 12 or Slock 13 if changed, or on afattach with all ather like empowered.

2SS

Phone #




