2005 FOR PROFIT CORP RATION FILED
ANNUAL REPOR ,, o Jan 18, 2005 08:00 AM

DOCUMENT # J90069 Secretary of State

1. Enlity Name

BLOOMINGDALE PEDIATRIC ASSOCIATES, P.A.

Pringipal Place of Buslness = c Malling Address

4316 BELL SHOALS _ o 4316 BELL SHOALS
VALRICO, FL 33594 LS VALRICO, FL 33584 US

—— (AR R REAR AR

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FppleaFa

58-2830869 Not Applicahle

O $8.75 Additional
Fee Required

5. Certificate of Status Deslred

B. Name and Addresa of Curren Rogistered Agent o _

RUIZ SOMAM. DO NOT WRITE

4316 BELL SHOALS ROAD

VALRICO, FL 33594 — "IN THIS SPACE

8. The above named entily submxts thig sr.a.tamem for the purpose of cnanglng nts reglstered ofﬁcegr reg:sterad agent, ar both, in the State of FIonda Eam farmha; with, and accept
the obligations cf registered agent.

SIGNATURE . L .

Sigriture, 1ypndorpﬂnlod namna of roglslnmd agent and it T npnncabfa (NOTE. Reglsteraa Agent signalurs reguired whan ralz;staring] - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ~ OFFICERS AND DIRECTORS . ]
TIILE Q o B - -
NAME RUIZ, SONIA'M.
STREETADDRESS | 4316 BELL SHOALS ROAD -~ _
| cresze | VALRICO, FL 33584 . : . — JLLJU HHE43
— H 2058003 bmuuz 158,
NAME
STREET ADDRESS
CHY.ST-2IP o
TILE
NAME

by - DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-ZP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciry.ST-2iP

12. { hersby cartify that the information supplied wuh 1h|s il 3 does not quah‘[y ior the exsrmption stated In Sect:on 119, 0‘753]( %), Florida Statutes. | further certify that the Informatlon
indicatad on this report or sUpplamental report is true and accurate and that my signatura shail have the same legal effect as if made under oath, that | am an officer gr dirattor
of the corparation or the receiver or trustee empowerad {o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o - eto08” LGP PP/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING W QR BlRECTDH Dae Daytime Phone #

LY - LT i L

= . - PP S Yo VTN




