= &

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09,2007 8:00 am

DOCUMENT # P99000094346 ‘ ecretary of State
PEDIATRIC ALLIANCE OF NORTHWEST FLORIDA, P.A. 04-09-2007 90055 043 ***150.00
Principal Place of Business Mailing Address
204 CENTER RGAD PO BOX 459
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562
A TP S TR TR TRAAT
Suite, Apt. #, efc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
58-3605646 Not Applicable
& Country Zip Gountry 5. Cerlificate of Stalus Desired 1] Ei-;’;gfe‘ﬁ““a‘
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
RENFRQOE, ROBIN P
224 NORTHCLIFF DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. (NCTE: Registerea Agent sgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE MD O petete TITLE D change [ Addition
NAME RENFRQOE, ROBIN P M.D. NAME
STREET ADDRESS | 224 NORTHCLIFF DRIVE STREET ADDAESS
cry-Si-2P GULF BREEZE, FL 32561 CIFY-ST-ZIP
TILE [ peiete TIiLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP Ciry-571-21P
TITLE [ pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
TITLE [ elete TITLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CrY-Si-2IP CITY-8T-21P
TITLE [T Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP

12. | hereby cenrtily that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an oflicer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

onesy M e no Peobin Recfe. Hifor 5725348

SIGNATURE: &4~ .
SIGNATURE ANDTVFED?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phone #

7



