FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # V07683

1. Corparation Name

CONSULTATIVE PEDIATRICS, P.A.

®)
ARG SRR

Prncipal Place of Business

1351 N. GADSDEN ST.
TALLAHASSEE FL 32303-5658

Mailing Address

1351 N, GADSDEN ST.

TALLAHASSEE FL 323035668
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified S
01/21/1992
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 28] 53-3108754 Not Applicable

Suite, Apt, #, eic.

Stiite, ARt #, etc, $8.75 Additional

|

5. Certificate of Status Desired

Z‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
<] Country Zip Country 8. Tnis corporation owes or has pald the current year Intangible
;‘ E‘ 2_9| E[ Personal Property Tax due June 30. Yes [ INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
KOEPPEL, SCOTT R. 81} Nama
1689-8 MANHAN CENTER BLVD 82 Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32308
= —
84| Ciy FL |35 Zip Code

11. Pursuant {o the provisions

of Sections 607.0502 and 607, 1508, Florida Stailnes, tha above-named corperation subrmits this statement for the purpose of changing Its registered

e was autharized by the carporation's board of directors. | hereby accept the appeintment as registered

office or reglstered agent, or both, In the State of Florida. Such chan
agent. | am familrar with, and aceept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

DATE S

CR2E034 (10/97)

Signaturs, typed of printed name of registered agent and litl f applicable. {NOTE: Registered Agem signatura reguired when reinstating)

12. QOFFICERS AND DIRECTORS 13. “ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 117ME OJchange ] Addition
NAME SEAY, MARY E 1.2 NAME
STREET ADDRESS 1351 N. GADSDEN ST. 1.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32303 3.4 CITY-5T-21P
TITLE [ DELETE 2.1 TILE [ Tchange [T aadition
NAME 22NAME
STREET ADDAESS 2.3 STREET ADDRESS
CATY-51-ZIP 2.4 GITY-ST-ZIP
TITLE Y DELETE 3.1 TITLE L fChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-§1-2IP 3.4, CITY « BT~ 2P
TITE L] DELETE £1TALE [T change [T Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 57-2IP 4,4 CITY-ST-2P
TITLE LI DELETE 51TIMLE [ T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2IP 5.4 CITY-ST-71P
TITLE ] DELETE 61 TMLE [T chenge L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2IP 6.4 CITY-ST- 2IF

thal the Information sugplied with this filing does not qualify for the exemptian stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

14. | heraby certi

Block 12 or Bleck 13 if changed, or on an attachment with an address.

CICNATIIRE. VY 27, -

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the cerporation or the recsiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

P L LIRES Y A DA T

Sodfop—




