FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 5
CORPORATION %
ANNUAL REPORT

1998 Rils o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # VSBB;O

1. Carporation Name

OVIEDO PEDIATRICS, P.A.

(2)

AR R

Principat Place of Business

2059 ALAFAYA TRAIL
STE. 101
OVIEDD FL 32765

Mailing Address

2059 ALAFAYA TRAIL

STE. 101

OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3138003 Not Applicable
Suite, Apt_ #, etc Suite, Apt. #, otc,
P P §. Certificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Ba
23 m Trust Fund Contribiition Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—EI a 2_9| ﬂ Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEADLEE, JUDY 81) Name
§500 8.E. 42ND COURT 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34480
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | herghy accep! the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ :
Signalure. lyped or prnled name of rugsterod agenl angd e i apphcable [NOTE: Raglstersd Agan| signature requiad when reingtaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PMD ] DELETE 1.4 TMTLE [ change L1 Addition
NAME MILLER, MARIA L 1.2 NAME
streetaponess | 9898 GOLDEN MEADOW CT, 1. STREET ADDRESS
CATY-S1-2F OVIEDO FL 32785 14 GTY- ST 2P
TME 8 ] DELETE 21 TITLE L change ~ [CJ Adaition
NAME HEADLEE, JUDY 2.2 NAME
staeeranoress | 5500 S.E. 42ND CT. 23 STREET ADORESS
CATY-57- 2P QCALA FL 34480 I 2.4 CITY-ST-2IP
TITLE ] oELete 31 TITLE [Jchange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TILE [T OELETE 41 TILE L] change — {_] Addition
NAME 4.2 NAME
STREET ADORESS 42 STREET ADDRESS
Y- §T-20 44 CITY-5T- 2P
TNLE F DELETE 51TILE T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP
ME T petere 61 TMLE TT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2iF 64 GITY-51-21P

14. | heraby cerli

thal the information supplicd wilh this filing does nol qualify for the exemplion stated in Seclion 113.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repori or supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an

officer or direclor of the corporation or the receiver or fruslee em ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CHW%
.
P N NI T |, r o ‘llﬂ /0(? 6-:/3"‘;\ ?f/?? s T




