e
'S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P98000092952

1. Entity Name

CHILDREN'S SPECIALISTS OF FLORIDA, P.A.

Secretary of State

05-04-2005 90174 023 ***150.00

Principal Place of Business

6350 PRESIDENTIAL COURT, STE 200
FORT MYERS, FL 33919

Mailing Address

6350 PRESIDENTIAL CT
STE 200
FORT MYERS, FL 33919

us

. 900473828

2._ Principal Place of Business i ' 3. Mailing Address . N
1990 Summer [ Lok X 99 Suuner bl feates

IR OAR AR A A

"Sullg, Apt. #, etc.

SuNe 20D Sute. Am 200 04112005  Chg-P CR2E34 (10/03)
ity & State Lity & Sta ! . 4, FEI Number Applied For
peTees, ¢ /-c “Wiees FC 65-0873807 Not Appiicable

- - 7 "

3p 5? 0 # CZTB“ %3 3?0{} Coun 5. Centilicate of Status Dasired [ feaa-gfq L‘:?e‘:::""o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regi ed Agent
- . Name
ALEA, OSCAR A M.D. *
15216 BAHIACT . Street Addrass {P.O. Box Number is Not Acceptable)
FORT MYERS, FL .33908
J City FL l Zip Code

B. The above namad é‘nti‘fy submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of r?gislered agent.

! '
SIGNATURE x

Signaturs_ iypad o printed name of registerad agent and itk if applicable

(NOTE: Registered Apent spnahure requirdd when reansdating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing:
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O pelete TITLE [ Change [ Addition
NAME REED, CARL M M.D. NAME
STREET ADDRESS | 11991 ROSEMONT DRIVE STREET ADORESS
CITY-5T-21P FORT MYERS, FL 33913 CITY-S1-2IP
TITLE D O Deete TITLE [ Change [T Addilion
NAME ALEA, OSCAR AMD. NAME
STREET ADDRESS | 15216 BAHIA CT STREET ADORESS
CITY-51-2P FORT MYERS, FL 333908 CITY-ST-2P
TITLE O pelete e [3 Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cy-§1-7P CY-ST-2IP
TIEE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TME 3 Defete me [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-ST-2P
ME [ Delete TE [ Change [ Addition
NAME NAME
- STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : TN CITY-$T-7F

12, | hereby cerlilz that the informalion syfplied with this filig does not qualify for the exernplion stated in Seclion 119.07$3)(i). Florida Statutes. 1 lurther certify that the information
i tal report is true any accurata and that my signatura shall have the same legal effect as if made under cath; that § am an officer or director

indicated on this report or supplem,
of tha corporation or the raceiver ofirustee empowered
changed, or on an attachmant withf an dr with a

SIGNATURE: /

exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
har like empowered.

¢L7,j’/0 A AIRNL

¥ SIGNATUREMWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae *"Daytima Prone ¥




