FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNgijAENT #V07683 02-02-2005 90033 050 ***150.00
CONSULTATIVE PEDIATRICS, P.A.
Principal Place of Business Mailing Address e
2390 PHILLIPS RD. P.0. BOX 12154 10010401
TALLAHASSEE, FL 32308-5457 US TALLAHASSEE, FL 32308-5457 US
v R R L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
59-3108754 Mot Applicable
B ..ZiP_ e _C:o‘un:ry ——— e .Eip, JENENUSEE (_'Jount-_ry_ - 1 5. Centificate of Status Desired.— - [J__ -?g’;gqﬁiﬁlﬁmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KOEPPEL, SCOTT R.
1689-B MANHAN CENTER BLVD Street Address (P.0. Box Number s Not Acceptabie)
TALLAHASSEE, FL 32308

City FL 1 Zip Code

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
the chligations of registered agent.

SIGNATURE !
Signature, typed or printed name of regisiered agent and Titte It applicable, (NOTE: Registered Agent signature required when reinstating) DaTE | _ -
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I-Detete TILE TJChange ] Addition
NAME SEAY, MARY E NAME
STREET ADDRESS | P.O. BOX 12154 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
TMLE ] Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P o _ X
TE T T Delete TME TIChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ) I Detete TME ZIChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
TME o 1 Delete uit: TJChange T Addition
NAME U NAME h .
STREET ADDRESS » AheH STREET ADDRESS
CITY-ST-2P . CITY-ST-21P o A . .o
TLE , -1 Delzte e N . . -JChange ] Addition
NAME . » NAME '
'STREETADDRESS | | - - - STREET ADDRESS s
CY-ST-2P ) - CITY-SF-2P

12. [ hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Btock 10 of Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
o1 for
7 Dale

SIGNATUR

E AND FYPED OR PRINTED NAME OF BIGNING OFFICER GfL DIRESTOR Daytirna Prone ¢




