2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # S76065 Secretary of State

1. Entity Name

PEDIATRIC CENTER OF SANTA ROSA, P.A.

Principal Place of Businass — Maiting Addrass

5962 BERRHILL ROAD 5962 BERRKILL ROAD

MILTON, FL 32570 MILTON, FL 32570
01182005 MNo Chy-P CR2EQ34 (10/03)

Do NOT WRITE !N THIS SPACE 4. FEI Mumbesr Applied For
59-3084860 Not Applicable

5, Certificate of Status Desired O gi'gg L‘Z’f:dmo“al

6. Name and Address of Current Registered Agent

5062 BERVLILL ROAD DO NOT WRITE
MILTON, FL 32570
' IN THIS SPACE

8. The above named entjty submits thi emenjfaor the purpose of changing its registered cffioé 'of_r'egistered agent, or both, int the State of Forida. [ am familiar wi;b(;ﬁd accepi.

[t
the obligations of registered ag M/ /%
: > {DA4 ! 5
Faui 4 )

SIGNATURE .
Stgnature, typed or prinlad pimaof regstered agent and :lllé’lrlappl‘wcable [NOTE Regislored Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_90 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS i
TITLE P
NAVE MONTES, LELIA, DR. UOOn0niss208
STREET ADDRESS | 5962 BERRYHILL ROAD 01/24/05-80045-015 150, 00
CITY-ST- 2P MILTON, FL 32570
TITLE
NAME
STREET ADDRESS
Gy - ST-ap
TImLe 7 7 7
NAME

amstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TITLE
NAME
STREET ADDRESS
ciry-ST-2P #

TALE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certirﬁ that the information supplied with this filing does not qLiaiify for the exém;it':-on_st'a-teﬁ Section 1 19.07{3)6}. Florida Statules. | further gertify that the informaticn
indicated on this report or supplernental report i an curate and that my signature shall have the same legal effect as if made under oath, that [ am an offlicer or director
of the ¢orperation or the receiver ar trustee emppiowerbd o Bxacule this reporLas required by Chapter €07, Florida Statutss, and that my na7pears in Biock 10 or Block 11 if

changed, or cn an attachment with an all otffer like ompawer d . .
SIGNATURE: : L4 T / //J'/ s

EIGNATURE AND TYFI:.‘F OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date / Daytme Phane ¢
L

174




