2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # P98000075388 ' Secretary of State

1. Entity Name
ORANGE PARK PEDIATRIC ASSOCIATES, P.A. 02-04-2008 50030 015 ***158.75

Principal Place of Business Mailing Address
2140 SMITH 5T % DAVID A. KING, ESQ.
ORANGE PARK, FL 32073 1416 KINGSLEY AVE.

ORANGE PARK, FL 32073

Suile, Apt, ®, 2lc, Suite, Apt. #, elc.
ouile. Apt #. 81 Suite, Apt. #, elc 01082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3527988 Not Applicable
7 Count z -
v ey Ip Country 5. Certificate of Status Desired r§e8e. gesql‘::’:;'“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A
1416 KINGSLEY AVE. Straet Address (P.Q. Box Number is Not Acceplable)
ORANGE PARK, FL 32073
City F L Zip Code

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

SIGNATURE
STl GG, tyead O plntadd nerrar OF tageaiaead wedl and Ll @ nople skl IMOTE Parngtored Seponl sgnatad wocaind whan nnnststng) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. [0 addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- D 7 Delete AL [ Change [ Adesion

WOOLWINE, RHONDA L HANE
2140 SMITH ST. A
ORANGE PARK, FL 32073

D ) Celets O] Ghange  [] Adsitian
SPEARMAN, DAN R
2140 SMITH ST

ORANGE PARK, FL. 32073

D 1 pateta L Tlonmge [agang
DELLINGER, CHARLES T HAME

2140 SMITH ST. SIRFETABNRE RS

ORANGE PARK, FL 32073 LY Sl

0 [ Detete I [] Change 7] Addition
GEHRET, RICHARD G A

2140 SMITH ST. 5 BShIRAS
ORANGE PARK, FL 32073 £ Sl Ap
[ betete T [ change  [3 Aadition
AL
CIREET ARATRESE
IR

[ Delate iliti [0 change [ Aggkiion

AN E L ADI 5
o (—\ oHY S P

12. | hareby certity that the information supplied with this filing dogs not qualify ™ _the exemptions conlained in Chapter 119, Florida Statules. | further ceriity that the information
mdicated on this report or supplemental report is true and accurate and thal mgignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lruslee empowerad 1o exek ute Lhis report as Myguired by Chapter 607, Florida Statutas; apd thaf my name appears in Block 10 or Block 111

changed, or on an atachment witkean address, with 2l other like ampowered,
X 2508
SIGNATURE: f—4

(904) 269-2145

Dntyurmy P g

SIGNATURE AND TYPED DR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR




