FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSﬁENE’m'},"ENT #519882 07-14-2005 90075 019 ***150.00
PROGRESSIVE PEDIATRICS OF ORLANDO, P.A.
Principa! Place of Business Mailing Address .-
500 E. STATE ROAD 434 500 E. STATE ROAD 434
SUITE E SUITEE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
= > g s R R R AR TR
Sl SR Iy Sy w. SR ¥3¥F
Sute, Apt. #.etc. Suite. Apt. . ete 07052005  Chg-P CR2E034 (10/03)
Sere 1oy Svire (sl
City & State City & Stata 4. FEI Numper Applied For
Lo éwovd  (—L LoG-w eul AL 59-3042689 Not Applicable
Zga 17 _{b Cou‘r:ivs Aa P 3'\..'7 E) C(z:_n}rv “ 5. Ceriificate of Status Desired 0 ?ese'g?qlﬁfg‘;ﬁonm
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MIRELES, ALFONSO i AL Fopfs  MIRELES
500 E. STATE ROAD 434 Stree! Address (P.O. Box Number is Not Acceptable)
LONGWOQD, FL 32750 Sty w. SR 43y Suire (=i
C " Y Loty FL | %% o

8. The above named enlily submits this slatgment tor the purpose of ghanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obngauwm
LA - 4 / 3—
SIGNATURE 7 9

"ﬁgnamw. typad or/in‘.oa e of rw\ste/rr aqen*nu fitla it applicable, \ INOTE: Registerad Agont signature requiredi when rginstating) oAfE *
FILE NOW!) FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ peleie TITLE O Change  [J Addition
NAME MIRELES, ALFONSO NAME
STREET ADDRESS | 521 W SR 434 STE 101 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-51-2IP
MLE J Delete TITLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2P
TME O petete TILE O Change [T Additior
NAME NAME
STREET ADDRESS CTREET AODRESS
CITY-S§7.21P CITY-ST-2P
TILE  Dolete LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -§1-219 Cioy-S1-2p |
TMLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CyY-$T-2IP CITY-51.2IP
e J Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2IP CITY-ST-ZIP

12. 1 hereby certify that the infarmation supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered (g €xecule this report
changed, Or on an attachment with an addresz, with all othdr like empowered

SIGNATURE: G

.~ SIGNATURE AND PYPED OR Pmm’z@lop' SIGNING OFFIGER OR DIRECTOR

loes not qualily for the exemption staled in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ccuraie and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- J/o¢)or

Daytime Phane #




