2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

Secretary of State
\ 7
P gifle;’m':"ENT #P93000007995 01-28-2008 90042 034 ***150.00
NEW INTERLACHEN PEDIATRICS, P.A.
Principal Place of Business Mailing Address q U Ylieua
846 LAKE HOWELL RD. 846 LAKE HOWELL RD. R
MAITLAND, FL 32751 MAITLAND, FL 32751
F e TS I AR ER
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FFEi Number Applied For
59-3547951 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ fggf Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- Name h
FISK, THOMAS A MD
846 LAKE HOWELL RD. Sireet Address {P.C. Box Number is Mot Acceptable)
MAITLAND, FL 32751
City Zip Cade

FL |

8. The above named eniity submils this stailement for the purpese of changing its registered office or iegislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle f applicable

(HOTE: Regislered Agent signature required when reingtating)

DATF,

FILE NOWIIl FEE IS $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE VP O pelete WE vP 0 change @mtim
NAME HARDY. MARVIN M.D. NAME AGLILh e B Mo,

STREET ADDRESS | 846 LAKE HOWELL RD. SIREET ADDRESS | o mgg Yhow e goap

CRY-S1-2F | MAITLAND, FL 32751 biry-st-2p MBiTLaad |, Flogon 321510

i S 7 Delete T vp [ Change @ddilion
NAME SMITH, SAMUEL N D.O. NAME MMU ceaes ™D,

STREET ADRESS | 846 LAKE HOWELL RD. STREET ADDRESS | £M4€, CRICE Nowm Ropd

OTv-51-7F | MAITLAND, FL 32751 GrSTIP | MWILawD | Flonind 33951 >,

TITLE T 1 Delere TILE Ve ] Change @@ﬂiun
NAME HOLSON, BRENDA B M.D. NAME Jolnzon | patrica Mo,

STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADCHESS | B4t LRKC Rowdic wopD

CITY-S1-7P MAITLAND, FL 32751 CiTY-§T-21F MAITLR LD  Froviof A 7S

TILE \%= 7 pelele TILE ! [ Change ] Addition
NAME VAN WERT, ANNE K M.D. NAME

STREET ADDRESS | B46 LAKE HOWELL RD. STREET ADDRESS

GITY-$T-2P MALTLAND, FL 32751 CiTY-ST- 2P

TME P 3 Delete TITLE [ change [} Aadilion
NAME FISK, THOMAS A M.D. NAME

STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADDAESS

City-51- 71 MAITLAND, FL 32751 CIY-5T-2ir

TME VP O delete TITE [JChange [ Addilion
NAME WARD, JULIE A D.Q. NAME

STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADDRESS

CITY-ST-2IP MAITLAND‘ FL 32751 CITY-ST-2IP

12. { hereby certi

that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certity that the information

indicated on this repoft of supplemental report is true and accurate and that my signature shall have 1he same legal | effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

5
SIGNATURE:




