FILE NOW FILING FEE AFTER MAY 1 IS $225 00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 >

FLOR DA DEPARTMENT OF STATE
Sarora B Mortham
Secrelary of State
DIVISION OF CORFPORAT ONS

DOCUMENT # V07683 (8)

1. Corporation Name

CONSULTATIVE PEDIATRICS, P.A.

O T T

Principal Place of Business Malng Address
1351 N. GADSDEN ST, 1351 N. GADSDEN ST.
TALLAHASSEE FL 323035668 TALLAHASSEE FL 32303-5668
us us I
3. Date Incorporated or Qualifiad 3a. Dale of Lasl Report
2. Phl’lCi‘pCll Place of Busness T T éﬂ_r\;ﬂ-dl‘ -l(_i A(‘Llf{’;‘; I 4 FE‘ NLlﬂ\tlbl’ ‘ Apphed For
21 e L B I ___59'3108754 Not Appicatia |
Suite, Apt, &, etc.  Suite, Apt # et 5. Gortifcats of Status Desired 0 $8.75 Additional
@ o 27717 o ) Fee Required
City & State | City & Stale 6. Election Caripaign Financing 0 $5.00 May Be
[ﬂ 281 Trust Fund Gontribution Added to Fees
Zip _ Country o w P Counby B. This corporation has liabiity for intangible tax under s 199.032,
m 2SI 29' 301 Fiorida Stalutes /é Yas [JNo

9. Namag and Address of Current Registered Agent 10._Name and Address of New Registered Agent

Bi| Marme

K'O‘EPPEL. SCO]T R. 88| Sweel Address (P00 Box Numiber is Not Acceptable;
1689-B MANHAN CENTER BLVD L. e
TALLAHASSEE FL 32308 83

84 City 85| Zip Code
FL ||

11, Pursuant to the provisions of Seckons 607 0507 and 6071506, Forida Siat utes, the above namid corporalion submits this statement for the purpose of changing its registered office
or registered agert. or hotiy, in the State of Flosda St change: was authonze. i ey the corporalion’s boasd of dregtors. | heraby accept the appomtment as regstered agent, | am
farmiha- with, and accept the obligahons of Sechoe 637 0505, Flarda Statutes

CR2E034 (12/35)

SIGNATURE . ] -
Siialote, byperd o0 gt PRI T Jedere d Age T 2g0An i re e d w1 sl g DATE

12, 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTONS iN 12

TITLE D T[T 11T [3 Change £ Additian

NAME SEAY, MARY E 17 Namt

STREET AUDRESS 1351 N. GADSDEN ST. 1ASTREST ABDRESS

Ty 512 TALLAHASSEE FL 32303 o Daonesrar L

TITE [ DELETE FARIIN [] Change  [] Additics

NAME 7% KMl

STREET ADDRESS 23 STRES T ADORESS

CTY-§1-21P o 24 CHY-SI1-2° -

Tinie [J DELETE 31NILE [ thange  [] Additan

NAME 37 HAMI

STREET ADDRESS 33 SIREE] ADDRESS

CiTY-§T-21P e NsAT e

IILE [ DECESE FRAIEN] [ Charge [ Additon

NAME 42 NAME

SIREE! ADDRESS 4ASIHEIT ANDHESS

CIrY-51- 20 o _JaacTysroze o

THLE [] DELETE 51T [ Change ] Addilion

RAME 52 Nahi

SIREET ADDRLSS &3 STHET ADLRESS

CiTY-ST-7¢ . e QAL

TIRLE [T} OELETE £ 1N [ Change [} Addition

KAME £2 NAME

STREET ADDRESS €3 STRET ADURESS

OFY-ST-219 EALIY-S1-2F B

14. | do hereby cerdy that the in‘ormation sapol o with this frg is voltanly formienes and doos nof quaify ke F i exephon sated n Secton 118 07133k, Florida Statutes ) furlher
certity that the inlormation incicateand on s & reporl or au;uwrr ekl annual report is b ue ang aocunale d W that my Signature shall have the same legal effect as f made undar
aath, that | am an officer or direstar of 1 arporalion o e receiver ar bruslog ernpcnwcrec 1o ewccute this repart as reduired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. ar on an attachment with, an zodcres:

SIGNATURE:X" 4»;? . ey e
5|GNATU“E AND TYPED UH PRINTED NAME ®F SIGNlNG UFFICEH OR D(RECTDF Lt Do, e Prore

A Fo




