FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # $19882 ' 08-15-2006 90002 015 ***150.00
1. Entity Name
PROGRESSIVE PEDIATRICS OF ORLANDO, P.A.
Principal Place of Business Mailing Address - VLUV
521WSR 434 521 WSR 434 '
SUITE 101 SUITE 101
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e e IO
, P-0-Box 520879
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ 07262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE{ Number Applied For
(onawoad FL 35352 | s59-3042689 Not Applicable
i in v -
o  Country 325 452 Couniry 5. Cenilicate of Status Desired [ Eg-;gagmna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regl;tared Agent
Name

MIRELES, ALFONSO
521 W STATE ROAD, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and title if applicatie. (NOTE: Registered Agant signatura requirad when reinslaung) DATE
FILE NOW!III FEE IS $550.00 _9. .Election Campaign Financing . $5.00 iday Ba
Due by September 6, 2006 . Trust Fund Contribution. O . Added o Fees
10, QFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelete TILE [T Change [ Addition
NAME MIRELES, ALFONSO NAME \
STREET ADDRESS | 521 W SR 434 STE 101 STREET ADDRESS
GITY-ST-2IP LONGWOOQD, FL 32750 CITY-5T-2IP
TTLE . [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
TITLE 1 Detere TNLE : [ change [ Addition
NAME _ _ . NAME
STREET ADDRESS o - STREET ADDRESS -
CITY-ST-21P CTY-ST-2IP
TITLE O pelets TILE [ Change  [] Addition
NAME RAME «
STREEF ADDRESS STREET ADRESS
CITY-SI-7IP CITY- S7-2IP
TTLE O petete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
FTLE (J Delete TME ] change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D CITY-ST-2IP

s not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and aci I
of the corporation or the receiver or trustee empowered to exegute this report
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

AT RMATURE AND wnj( oR Pm?:!eb mm/ea% SIGNING ofrFEn GR DIRECTOR Date Daytme Phone ¢
—




ATT/'iCHMElN,T

) o onsoereles M.D. FAAP
- 521 West State Road 434, Suite 306 -
co L B oK ae Longwood Florida 32750 -
e e 4‘4_ : (407) 830 KIDS (5437)
. _PEDIATRICS

" August 11,2006

2

e i “lo \ hom ft i\m) (,on.,-..n* LT N -
Om U”l(L dld not receive the 1" notice regar de the 2006 Annual Reporl
W_ mc rgqueblmg walver ofthe hle fee
We have corrected 1he malhng address all mall is: recelved at. lhe P, O Box
o Thankyow. . BT : :
k
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