03061999-90016-029-$150.00-$150.00

FILED

1999

o P;g)ﬂ}"_ oN FLORIDA DEPARTRMENT OF STATE Mar 06, 1 999 8 . 00 am
RPORATI
ANNUAL REPORT e o Secretary of State

DIVISION OF CORPORATIONS (03-06-1999 90016 029 ***150.00 '

DOCUMENT # Pg8000087122

1. Corporation Nama

MACCLENNY PEDIATRICS, P.A.

Principal Place of Business Maiting Acdress

26 'WEST MACCLENNY AVENUE
SUITE 4
MACCLENNY FL 32083

SUITE 4
MAGCLENNY FL 32063

28 WEST MACCLENNY AVENUE

AU A

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed |

10/08/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Eﬂ r;ﬂ 5Q-353769 7 Not Applicable
Suife, Apt. #, etc. Suite, Agt. ¥, etc. : $8.75 Additional
]2 2 };ﬂ §. Certifcate of Status Desired O . Foo Required
City & Slate City & Stata 6. Election Campaign Financing $5.00 May Be
?J] 28 Trust Fund Cantribution . Added to Fees
TEEdpe e s Counlry. == . ZiPma oo .Country =+ |_8.. This.comeration.owas the current yeat intangible R
;' |25! 2—91 @ Personal Propetty Tax. ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem
81| Name
HUTCHENS, JR., JAMES G CPA 62| Street Address (P.O. Box Number is Not Accaptable}
108 CANAL BOULEVARD eat Address (P.O. Box Nu pia
PONTE VEDRA FL 32082 B3
84| City FL Ps Zip Code

office or regisiared agent. or bath, in the Stata of Florida, Such
agent. } arn familiar with, and accept the obligations of, Saction B07.

11, Purspant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corpargtion submits this statement for the purpose of changing its registered
i wa: }gﬁgtcdzed by the corporation’s boary of dicectors. 1 hereby accept the appalintment as registered
, ida Stalutes.

SIGNATURE

Signature, Typed or printed rame of regratared agent und il f apphcable {NOTE: Agent & FiQurad when neanglin DATE _—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D DoneE VATE Ottege (A0 ) =
NAME ASSl, JOHN 1ZRNE %
smestaooress| 1522 EMERSON STREET 1.3 STREET ADDRESS i
OTY-§T-2P JACKSONVILLE FL 32207 14 CITY-ST-2P &
mE O omEE 21TME OCrenge  [JAdditin] ©
NAME 22 NAME
STREET ADDRESS 2 STREET ADORESS .
CITy-5T-2IF 2 4 CITY-ST-ZF - b
TME [T DELETE TAE OCrangs LA 4
NAKE 32 RAME *
ey st-2p 24, CITY.ST-2P i

2L TG e | B oy e o weeeimtin o oo oL VDELETE . BAITME. ., | . o e o . OCrenge  lasdiion)
Nawig 4 2NAME - T
STREET ADORESS| 43 STREET ADDRESS
CITY- 51- 0P 44 TY-5T-29
me T DELETE 51TALE DiChenge [ additon
NAME 5.2 NAME
STREET ADORESS, §.3 STREET ADDRESS
Cry.sT-2P 54 CTY-ST-2P
e U DELETE BATIE Dichange 3 Additon
RAME 6.2 NAME
STREET ADDRESS: §3 STREEY ADORESS
CY-ST-2P | G4 CITY-ST-2P .
ption stated in Section 119.07{3)), Florida Statutes. | further cartify thai the information

4. 1 hereby certily that the information supplied with this filing does not quaiity for the
indicated on this annual report of supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made undar oath; that | am an
officar or directar of the corporation ar the receiver or frustes empowered 10 executa this report as required by Chapter 607, Florida Stahstes; and that my name appeers in
Brock 12 or Block 13 if changed, of on an al i adaress, with all other like empowered.

SRapia et ]

SIGNATURE:




