2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # S76065

1. Entity Name

PEDIATRIC CENTER OF SANTA ROSA, P.A.

Secretary of State

Principal Place of Business

5962 BERRHILL ROAD
MILTON, FL 32570

Mailing Addrass

5962 BERRHILL ROAD
MILTON, FL 32570

DO NOT WRITE IN THIS SPACE

R

01282004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3084860 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desirgd | Fee Required

6. Name and Address of Current Registered Agent

DR. LELIA MONTES, M.D.
5962 BERYHILL ROAD
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE |

- . e

8. Tha above named enfity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agent.

SIGNATURE

Signature. typect o printod name of registered agent ana ltke f applicable

(NCTE Aegislered Agent signalure required when renstarng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trst Fund Contripution.

9. Election Campaign Financing

$5.00 May Be |
Adaed to Fees

10, OFFICERS AND DIRECTORS 1

TILE P

NAME MONTES, LELIA, DR.
STREET ADDRERS | 5962 BERRYHILL ROAD
CITY-ST- 2P MILTON, FL 32570

TinE

NAME

STREET ADDRESS
EITY-S1-2IP

TILE

NAME

SIRELT ADDRESS
CITY- §1-2P

TITLE

NAME

STREET ADDRESS
GIfY-51-2P

TITLE

NAME

STREET ADORESS
CITY-5T- 4P

TITLE

HAME

STREET ADDRESS
CITy-87-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal elfect as if made under cath, that | am an officer or directar
to exggute this rapont as requited by Chapter 807, Fiorida Staiuies; and that my name appears in Block (0 or Block 11 if

indicated on this repart or supplemental report is tup
of the corpgration or the receiver ar trustes empy Gefrad
changed, or on an attachment with a dr gH othet lie empowered,

—~ 7

SIGNATURE:

- g%o o

p
TGNATUW FRINTER NAME OF SIGNING O BIRECTOR

Daytime Phane #

4




