FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSNgmy ENT #V07683 02-01-2007 90018 043 ***150.00
CONSULTATIVE PEDIATRICS, P.A.
Principal Place of Business Mailing Address |
2390 PHILLIPS RD. P.0. BOX 12154 54 f 19 A8 2
TALLAHASSEE, FL 32308-5457 US TALLAHASSEE, FL 32308-5457 US :
PR3 s AL RRIAR AR R ERARIRTHVED
Suite, Apt. #, stc. Suite, ApL. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3108754 Not Applicable
p Country Zip Couniry 5. Cenificate of Status Desired O g‘g‘;;lﬁf:{:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOEPPEL, SCOTTR.
1689-B MANHAN CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siﬂ—'\lfuf.. \yped of printad nama ol registered agent and wia if agolicabls. (NOTE: Heglslsrad Agam Eignaturs raguirad when Flnutatr‘g) GATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Detete TITLE []Change  [] Addition
NAME SEAY, MARY E NAME
STREET ADORESS | P.O. BOX 12154 STREST ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 cITy-ST-21P
TITLE [ Delete TITLE {1Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST-7P
TILE [T Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE (] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S7-2IP
TITLE . [ detete TITLE (] Change  [[] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TIME 1 pelete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execuis this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURBA. e, & o9 / ?9/0’7 X

7 "SIGMATURE 2ND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR i 7

Data Daytime Phone #




