FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000075388 04-11-2007 90021 014 ***158.75

1. Entity Name

ORANGE PARK PEDIATRIC ASSOCIATES, P.A.

Principal Place of Businass Mailing Address ke v .
2140 SMITH ST % DAVID A. KING, ESQ.
ORANGE PARK, FL 32073 1416 KINGSLEY AVE,

ORANGE PARK, FL 32073

z p’inCipal Place of Business - No P.O. Box # 5 Mai""g Adress ”ll“ll’ ”l ||‘|‘ ‘Ir” |I”| ||”‘ |Im |Iw |I|” |“|| ”Il’ Inll ‘l”l” ” Ill‘

ile, Apl. #, . ite, . #, .
Suite- Apt. ¥, etc Suie. Ap. #. etc 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3527988 Not Applicable
Zie Couniry ap Country 5. Certificate of Stalus Desirac x $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
KING, DAVID A

1416 KINGSLEY AVE. Street Addrass (P.Q. Box Number is Not Acceptabla)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submils this slaterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signature. Iyped or printed name of registered agent andg tile it applicata, [NOTE Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
mLE 8] [ oeiete TILE [ Change [T Addition
NAME WOOLWINE, RHONDA L NAME
STREET ADDRESS | 2140 SMITH ST. STREET ADDRESS
CITY-s1-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TITLE o} [J Dalete TMLE O Change {7 Addition
NAME SPEARMAN, DAN R NAME
STREET ADDRESS | 2140 SMITH ST STREET ADDRESS
Ty -81-21P ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE o ™ veteta THLE [J Change (] Addition
NAME DELLINGER, CHARLES T NAME
STREET ADDRESS | 2140 SMITH ST, STREET ADDRESS
Ciry-51-21P ORANGE PARK, FL 32073 CITY-ST-2IP
THLE D O pelets TITLE [ Change [ Addition
NAME GEHRET, RICHARD G HAME
STREET ADDAESS | 2140 SMITH ST. STREET ADDRESS
CIly-S1-21p ORANGE PARK, FL 32073 CITY-ST-21P
TITLE O pelste TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-53-2IF CITY-ST-21P
TMLE [ peiete TITLE {J Change [ Agdilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptians contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowerad o exagyte Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 16 or Block 11 if

changed, or on an attachment wit address, with ali other ampowerad,
SIGNATURE: X Z”ﬂ(— H3/17 (aou) 2b4-a1u6,
Data

SIGNATURE ARD TYPED OR PRINTEDIMAME OF SIGNING OFFICER OR DIRECTOR [Ty —




