“ FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000094346 04-17-2008 90020 012 ***150.00

1. Entity Name

PEDIATRIC ALLIANCE OF NORTHWEST FLORIDA, P.A,

Frincipal Place of Business Mailing Address E R

204 CENTER ROAD PO BOX 459

GULF BREEZE, FL 32561 GULF BREEZE, FL 32562

SRS [T RANEO IR ER IO
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEl Number Applied For

59-3605646 Not Applicable
Zip Couniry Zp Cauntry 5. Certilicate of Status Desired [ Eeae gfq;s:dﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENFROE, ROBIN P
224 NORTHCLIFF DRIVE Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL ‘ 2Zip Coge

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7~

SIGNATURE
Signarture, typed or prnted aame of r agent ant tlle f (NOTE: Registered Agent sgnatwe requred when rensiaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE MD ] oetete TILE [Jchange  [C] Addition
NAME RENFROE, ROBIN P M.D. NAME
STREET ADDAESS | 224 NORTHCLIFF DRIVE STREET ADDRESS
Ty -S1-2P GULF BREEZE, FL 32561 CITY-51-2IP
TILE O Detete e [") crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-71P
WILE 1 Delete TILE [TJChenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITy-ST-2ip
TTLE ) oetere TILE [ change  {_] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TME £ oelere TME [ Change  [Z] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-51-7P CryY-§1-2P
TITLE ) Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTyY-ST-2P LI CITY-51-2P

12. | hereby certify that thefhformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this (epagor supplemental report is Tue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corporatiorfpr tIE receiver of rusiee empowesed [0 execute this report as required by Chapter 667, Flgrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on arflatffchment with an address, with all other like empowered. .

2 F1al0Y 89 9355545

NATURE AND TYPED OR PWNTETNAKSOF BIGNING OFFICER OR DIRECTOR Daywme Phone i

SIGNATURE:

A 2obin Reafrye md



