FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUmMENT # V07683 02-06-2006 90060 033 ***150.00
. Entity Name
CONSULTATIVE PEDIATRICS, P.A.
Principal Place of Business Mailing Address . e -
2390 PHILLIPS RD. P.0. BOX 12154 50011842
TALLAHASSEE, FL 32308-5457 US TALLAHASSEE, FL 32308-5457 US
s S O R AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3108754 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired 0 ?8'75 P_.ddiﬁonal
ee Required
6. Name and Address of Current Registersd Agent 7. ‘Name and Address of New Ragistared Agent
Name
KOEPPEL, SCOTTR.
1689-B MANRAN CENTER BLVD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signaiure, typed or prmted nama of regisiared agent and tise i applicabls, (NOTE: Regjistered Agenl signature required wher reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Foe will be $550.00 " Trust Fund Contrlbutlon. a Added to Fees
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME , “JChange 1 Addition
NAME SEAY, MARY E NAME
STREET ADORESS | P.O. BOX 12154 STREET ADDRESS
CIY-5T-21P TALLAHASSEE, FL 32317 cIry-s1-2IP
TITLE 1 Delete ) me “JChange ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
mLE 1 netete TILE IcChange ] Addition
NAME NANE B
STREET ADDRESS STREER ADDRESS
CITY-ST-2iP CIY-$i-21P
TITLE 1 Delete TITLE —J Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITY-ST-2IP
TITLE 1 pelete TIMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP
TILE 1 Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this #ilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or izustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an ﬂddress with ati othanlike empowered. /
SIGNATURE: l ”/ ¢

AND OR PRINTED NARE OFSIGNING OFFICER OR DIRECTOR Daytrme Prone 8




