 FILE NOW: FILING fEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 OIVISION OF CORPORATIONS

| DOCUMENT # V07683 (8)

. Corparation None

CONSULTATIVE PEDIATRICS, P-A.

remmm—— WA

135t N. GADSDEN ST, 1351 N. GADSDEN SF.
TALLAHASSEE FL 32303-5660 TALLAHASSEE Fl. 32903-5668
Us us
3. Daie Incorporated or Qualified | 3a. Date of Last Report
T2 Puncipa! Flace of Business T ] 280 Maiing Address 4. FEl Number Applied For
L21 B 26_] 59‘31@‘[54 Not Applicable
Sure, Al A et Suite, Apt. #. elc. iti
g T o b e Ap ¢ B. Certificate of Status Desired ] $8.75 Add_utncmal
EJ ] 7 S zﬂ Fee Required
Cily & Stk Gy & Stae 6. Elaction Campaign Financing $5.00 May Be
. ) L o ?EJ ) Trust Fund Contribution Addad to Fees
24 Covnlry - dp Country B. This corporalion has liability forinlangible tax under 5. 199.032,
25 29| |30] Florida Statutes Yes [1No
| . ‘Name and Address oi ‘Currenl Reglstered Agent 10. Name and Address of New Registerec Agent
KOEPPEL SCOTTR. 81| Name
1689-B MANHAN CENTER BLVD B82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4} City FL 85| Zip Code

|19 Pursuan 19 the provisions of nd 607 1508, Flarida Stalutes, the abave-named corporalion submits this slatement for the purpose of changing ils registerad
alfice o egpsterud anent, or both Slale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept lhe appointment as registered
agort | am famiteoe wth, and acce pl fhe uh!\(] ahons of, Sechion 607.0505, Flonda Statutes

SIGNATURE S R
Sl by ‘.I! e T ¥ el e aa R‘.'H" anul ile Ahle {HOTE" Kepsiered Agent signature raguired when rainstating) DATE —
12 T _ T OFTICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 @
1 D [ biiee 17 TILE [T change ™ L Addiion | g5
Kt SEAY, MARY E 1.2 NAME §
sreriams | 1851 N, GADSDEN ST. 1.3 STREET ADDRESS 3
v s | TALLAHASSEE FL 32303 14 GI1Y-ST- 2P &
e LT otLETE 2ATILE [TChange ~ ] Addition |©
NEME 22 NAME
STHEL ALK 55 23 STREET ACIDRESS
ST I . : 2 4cy-SI-2ip
e O ewere 31TLE [T change T Adhion
hAME 3.2 KAME
STREE T ADDEESS 33 SIREET ADDRESS
T 34.CTY-ST-2P
T [T DELETE 41TIE [ Tchange [T Addition
Handt 4 2 NAME
e 4.3 STREET ADDRESS
Ciy-sta6 | ) e ] _‘i-tCITT-SI-?IP
T o T T ot 51TILE I Change (] Acdition
FlakAt 5.2 NAME
SIREE: ACIHIHL GG 5.3 STREET ADDRESS
Cilr- ST 70 ] ] 54CITY-SI-2p
BRI oo T T T e B1TILE [ crange [T Additon
N 62 NAME
SIHLED AN 6.3 STREET ADDRESS
oY 5120 B 6.4 GITY -ST- 2P

34,71 do here: by cerlly thasl e efonnation suipl e with this fil g goes not qualify for the exemption stated In Section 119.07{3)(}, Florida Statutes. | further cerlify thal the
intorntien indhcatesd ¢ this aanual report or supplemental annual report is rue and accurate andg that my signature shall have the same legat effect as if made under cathy; that
tam an olheor or diresta of the u-rpruuuon of the recever or lrustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and ihat my name
Appeas in Baock 12 o Block 1300f chianged, or on an attachment with an address.

SIGNATURE: Y /7444 £ ﬁ‘z AV E sy 77/21«/!7 e

SIGHATURE mn veee ok pPATED n.wu OF SIGNING OFFICER DA DIRECTOR [REES " Dayma Priona 4
" L Fr." %




