2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 502216

1. Entity Name

PEDIATRIC SURGICAL GROUP, P.A.

Mailing Address

" 880 SIXTH STREET SOUTH
SUITE 210 A
ST. PETERSBURG, FL 33701  US

Principal Place of Business

880 SIXTH STREET SOUTH_
SUITE 210 _
ST. PETERSBURG, FL 33701

us

FILED
Feb 22,2005 08:00 AM
Secretary of State

LRI ]

DO NOT WRITE IN THIS SPACE

T T T o e

01272005 Na Chg-P CR2EQ34 (10/03)}
4. T2l Numer — Applieg For
59-3029037 Not Applicable
i . $8.75 Additional
5. Cemircate? of Staws Desirad O Fee Fonuired

6. lName__gggAdgreu of gurrént ﬁels_tered Ag

HARMEL, RICHARD P JR.
880 SIXTH STREET. SQ., STE, 210
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

L e,

=g ~-

A g £ g =

8. Tha above namad entity submilts this statement for the purpoese of changing its registered office or register
the obligations of registared agent.

]

ad agent, o both, in the State of Florida, | am Tamiliar with, a-ﬁdraccept

SIGNATURE A .
Sigratura, typed o piinted nama of registered Bgent and title If applicable:

{NOTE. Regrsterad Agenl signalure requiced when roinstaling)
- 3

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Teust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

k]

$5.00 May 8¢
Added 10 Fees

0. = OFFICERS AND DIRECTORS | - B

TIMLE D

NAME MARMEL, RICHARD P. JR. B

sharronss 880 SIXTH STREET SOUTH., STE. 210 C HMEe39398
um-s1-ZP | ST.PETERSBURG, FL_ . e e e PR 5-0003-006 150,10
TITLE D

NAME KAY, GAIL A, M.D. b ,

STREETADDAESS { 880 SIXTH STREET SCUTH

CITY-T- 2P ST. PETERSBURG, FL 33701 .

TITLE MD -

NAME HEBRA, MD .

STREET ADDRESS | 880 6TH ST.B0.L SUITE 210 )

GITY-§T- 2P SAINT PETERSBURG, FL 33701 I _QO NOT WRlTE
TLE

e IN THIS SPACE
STREET ADDAESS

BITY-§7- 2P L o e

TITLE

HAME

STREET ADORESS

CITY-ST-2IP . i —_— - -

mE

HAME

STREET ADORESS

CTY-5T-21P . ) ) L _ . - =

12. | hereby certily that the information supplied with this filing dees not gualily for the

changad. or on an attachmant with gn address, with, her like empowared.

. exemption stated in Seclion i C 1
inticated on this report o ‘Sipplernental repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the cerparation or the raceiver or trustee empowereg) to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111if

]chlwwz P f-lyv\/w\e_{_ ]v’ _

119.07{3)(i), Florida Statutes. [ further certily that the infarmation

727~ 7671170

SIGNATURE: \/

SIGNATURE AND TYPED OR FRIN E OF SIGNING OF FICER OR DIRECTOR

/s

¥ Daw

Daylme Phone ¥

)



