FILED
ZOQQ.E_OR PROFIT CORPORATION Feb 06,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # S76065 Secretary of State

1. Entity Nama
PEDIATRIC CENTER OF SANTA ROSA, P.A.

Princlpal Piaca ot Businass Maiting Address
5962 BERRHILL ROAD 5962 BERRHILL ROAD
MILTGN, FL 32570 MILTON, FL 32570

AR MR N DRI

01132008 Ng Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE o s

59-3084860 Not Applicable
TR e e $8.75 Aduitonal
- ' 5. Cortificate of Status Deslred 0 Foe Raqures

¢. Hams and Address of Current Registered Agent

5062 BERVHILL ROAD |+ —~DO NOT WRITE

MILTON, FL 32570 ' A= - IN THIS—..g‘I"’AC—E

R

- M|

8. The above named entity submits thls statemant for the purpose of charging its registered office or registered agent, or both, In the Statg of Flarida. 1 am famifiar with, and aggept
the obigations of registered agent.

SIGNATURE

Stpraturs, lyped of printed rame of repisiered agent snd 1@ i apphcable. {HOTE: Registerad Ageot sigratura raduited whan ceinatatingy OATE
FILE NOWIH FEE IS $150. g. Etection Carnpaign Financing $5.00 May Be
After MaEyNi, 2006 FEBEO :n% be ggso_w Trust Fund Condribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS I S ST . . . —
TmLE P ’ -
NAME MONTES, LELIA, DR,

STREETADORESS | 5962 BERRYHILL ROAD
CHY-§1-BF MILTON, FL 32570 ’ . - -

TE o oz

e __ UG0UD4208eT L
STREET ADORESS O 1A l~E0 14009 150,00
TY-SY-2F

JILE - : T ~- ’f,.'.-.ﬁ
NAME

ar DO NOT WRITE

NAME
SINEET ADORLES
EiTY-§T-2r

me . IN THIS SPACE

ME

WAME

STREET ADDRESS
GiTY-5T-2F

TILE . U .
HAME ’ -
STREET ADDRESS
CiEY-ST-afF

12, { hereby certily that the inforrmalica :nu?
indicated on this regort or supplem
of tha corparatian ar tha receiver ar
changed, or on an attachment wjl

SIGNATURE:

led with 1his m':.:? doas not qualily for the exemptions contained in Chaplier 118, Florida Stapres. | further centifty that the infoamatian
T is trua and accurate and that my signature shall have the same legal aftact as #f made unger oaih. that ) am an officer or direcior
4 !c]i o hgxﬁu‘re this repog as required by Chapler 607, Florida Staiuies; and that my name appears In Block 10 ar Block 111t
) WY other like empoyered.

1 | &—)—%b B - byT Ol

NATURE ANTTTAED GR PRINTED NAKE ORa:$NTE OFFICER Gt DIRECTOR Daytiree Phons ¢




