FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V07683 oD 01-24-2008 90041 050 ***150.00

1. Entity Name

CONSULTATIVE PEDIATRICS, P.A.

Principal Place of Business Mailing Address Q“““gﬁll

2390 PHILLIPS RD. P.0. BOX 12154
TALLAHASSEE, FL 32308-5457 US TALLAHASSEE, FL 32308-5457 US
SRR P S TR TN BERARIREE I
Suite, Apt. #, etc, Suite, Apt. # eic. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3108754 Naot Applicable
Zip Country P Country 5. Cetificate of Status Desired O Ei';gl':g:;ﬁ""a'
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 Mot Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Cede

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

SIGNATURE
Signature. typed or printed Narme of registared agen| ang title if applicabie. {NOTE: Registerea Ager! signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D . O pelere TITLE [ Change {7 Addition
NAME SEAY, MARY E NAME
STREET ADDRESS | P.O. BOX 12154 STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADCRESS
CITY-S1-2P CTY-5T-2IP
TITLE [ oelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S§T-2P CY-ST-21P
TILE O oetete TLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADURESS
CITY-ST-7IP . CITY-57-2P
THLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered. /%
SIGNATURE & Spwp /\< 2§

NATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylie Phang ¥




