FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 519882

1. Entity Name

PROGRESSIVE PEDIATRICS GF ORLANDO, P.A.

ecretary of State

04-28-2004 90306 019 ***150.00

Principal Place of Business

500 E. STATE ROAD 434
SUITE E
LONGWOOD, FL 32750

Maiting Address

500 E. STATE ROAD 434
SUITE E ‘
LONGWOOD, FL 32750

" g4ududos

2. Principal Place of Business

3. Mailing Agdress

IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3042689 Not Applicable
Zp Country aie Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required N
B 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

MIRELES, ALFONSQ
500 E. STATE ROAD 434
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.. Signawre, typed of printed name of registered agent and litle it applicabla.

{NOYE: Registered Agen: signvature reguired when reinstating)

- DATE

FILE NOGWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

4

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

. " QFFICERS AND DIRECTORS 11,
- e ’ PD [Q/Dcleie TITLE ] [Jchange [ Addition
NAME MIRELES, ALFONSO NAME RALFod§0 MIAFUES
§TAEET ADDRESS | 500 E. STATE ROAD 434 SHEETAODRESS | Ly s sA w3 STE fol
CITY-ST-2P LONGWOOD, FL 32750 CITY-87.71P Loatfod wof oL Iv7e
TLE 71 pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIFLE O belete TIMLE O Change  [TJ Addition
. NAME I . HAME - e 2
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-5T-21P
TITLE [ oeiete TTLE [J change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-SI-Z1P
TITLE [ peiete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P- - - CITY-ST-2P ) L
e [ petete TINE T change [ Addition
 NAME - ’ . . ' : NAME
" SIREET ADDRESS ’ i STREET ADDRESS
CIFY:ST-2P. . [ GIFY-S1-2P

12. | hereby certity that the inforrmation supplied with this flling doep not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemenital report is true and accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
g trustee empowered to exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiys
changed, or on an attachyme

SIGNATURE!

gdregs, with all other life empower

BFGNATURE AND fhsn OR pnmre?ﬁyr SIGNING oFflCER OR DIRECTOR

[ ‘

/



