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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 16,2004 8:00 am

DOCUMENT # P98008082345

1._Entity Name

PEDIATRICS PLUS, INC.

Secretary of State

02-16-2004 90057 008 ***150.00

Principal Place of Business

4012 CIRELEWOOD COURT
TAMPA, . 33614

Mailing Address

TAMPA, FL 33614

4012 CRCLEWOOD COURT
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6. Mame and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

“ANDREWS, CAROLYN'M
4012 CIRCLEWOOD COURT
-TAMPA_FL 33614 ~
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After May 1, 2004 Il be $550.00 Trust Fund Coniribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ANDREWS, CAROLYN NATNE - Q}\ \Q
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