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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # V(7683

1. Enfity Name
CONSULTATIVE PEDIATRICS, P.A,

Secretary of State

03-03-2004 90004 002 ***150.00

Principal Place of Business

2350 PHILLIPS RD.
TALLAHASSEE, FL 32308-5457 US

Mailing Address
2390 PHILLIPS RD.

TALLAHASSEE, FL 32308-5457 US

jons

2. Principal Place of Business a iling Address

o Bex /2159

QI

Suite, Apt. #, efc. Suite, Apt. #, etc.

02132004 Chg-P CR2ED34 {(10/03)
City & State i & State 4. FE| Number Applied For
’7/_’?244?/‘035&&, Y43 59-3108754 Not Applicable
Zip Country Zip Country - . $8_75 Additional
32 % 7 7 Fenr 5. Certificate of Status Desired 0 Fee Required
man — §.-Name and Address of Current Reglstered Agent - . . _ — 7. Name and Address of New Registeraed Agent I
Name .
KOEPPEL, SCOTT R.
1689-B MANHAN CENTER BLVD Street Address {P.O. Box Numnber Is Not Acceptable)
TALLAHASSEE, FL 32308
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agam and titls if applicable.

{NOTE: Registerec Agent signaiure required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Deite TILE A Change ] Addition

NAME SEAY, MARY E NAME

STREET ADDRESS | 2390 PHILLIPS RD. — = o /2157

cnv-sT-2p | TALLAHASSEE, FL 32308 oy-51-2P 223(7

TITLE 1 Detete THLE “Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-2p

TILE 1 Detete TITLE IcChange ] Addition
T aata el - i I T - - —_

STREET ADDRESS STREET ADDRESS

ChY-ST-ZIP CITY-§T-2P

TILE 7 Delete TIMLE “lChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2PP

TILE 1 Detete TILE Tchange ] Addition

NAME NAME

STREET ADORESS SIREET AUDRESS

CITY-ST-2P CiTy-51-2p

HILE 2 Delete TITLE TJChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7P CiIY- §T-21P

12. i hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that + am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

L/J‘/

Datf

Vo B el

Daytime Phone #




