2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P07000030523

1. Entity Name

KIDS DOC PEDIATRICS, PA

Principal Place of Bugingss

9406 SW 34TH LANE
SSAJNESVI'LLE FL 32608

Mailing Adcress

9406 SW 34TH LANE
SJSAINESVELLE FL 32608

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

FILED
04, 2008 8:00 am

. Sgp
ecretary of State

08-25-2008 90001 036 ***150.00

bouivuvil

A O

Suite, Apt. #, sic. Suitg, Apt. ¥, eic. 2nd MODRE CRZE034 (4/08)
Ciy 8 State City & Stale a. FEI Namber . Appiied For
Qogqqqfql Not Appiicable
Zip Country Zip Goum.ry 8. Cenilcste of Siawus Oesied  [J ?:;:fm A_zﬂbmﬂ
4. Namp and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf&acgvﬁa:ﬁerﬁoggié us Streel Address (P.Q. Box Numbear is Not Acceptable)
GAINESVILLE FL 32608
City FL l Zip Code

8: The above namad entity Submits thrs statement fo1 Ihe purpose of changing s regisiered office ar regisiered agent, or both, in the Stete of Florida. | am famitiar with, and accemt

the abligations of registered agen,

SIGNATURE

Sugnazura_ typedd of (i nare ol regrsie g gmT aret ) 0 4 upphcaole,

{NOTE Hagriiesad Agent wrasiu-s reupurvr] wnan ratialing)

- e
AL

Foo s

»

v

" FILE-NOWIt: FEE IS $550.00 ' -
‘DUE BY September 3, 2008

Make Check Payable to Florida Department of State

L 5.607.193(2Kb), F.S., allows tor the waiver of the $400.00
lma tee. By checking this biox, Ihe corporation certilies it

didd nol receive prior notice. Fee 10 fite is $150.00.

DAIE
9. Bection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 14
TME P 3 pelere TRE [ Clenge [ Adastion
HAME SCACCABARROZZi, LUIS NAME
STREET ADORESS | 9406 SW 34TH LANE SIREET ADDRESS
ore.s-If  |GAINESVILLE FL 32608 CIv-§1-fIF
e O pwee mk D ctange [ addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
cry-s1-zp cy-§7- 2P
ILE O Deete e O crange [ Addition
HANE HAME
STREET ADDRESS STREET ADGRESS )
iry-s1-7P CRY.ST- 7P
nne B O ootere e JChange [ acuition
HAvE HAME
STREET ADORESS SIKEL) ADDRESS
CIy-51-7P Ciry-51-2P
mE O] pelee LE [ Change [ Addition
J MAME NAME
| STREET AODRESS STRLET ADDRESS
CIry-S1-2IP Chy-§1- 27
mE O petae m¢ [JCrange [ Addition
RAME MAME
STREET ADDRESS STAFE] ADDRESS
cay-st-2p cfy- 1.7

12. | hareby certily that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Fiorida Stalutes. | further cerlify thal the information
indicated on His repon of supplsmental report 1S true and accurate and that ry signaure shall have thg sama legal eifect as it made uhder vath; that | am en officer or director
of the corporation or the receiver o irustes empowered to executa Ihis report as required By Chagter 607, Florida Siatutes; and thal wy name appears in Block 10os Block 11 i
changed, or on an aachmeni with an address, with al

ampaowered.

SIGNATURE: ____ :

TURY AND TYPED OR PRINTED NAME OF JIGMING OF FICER OR DIRECTOR

8/2efoe  (352)332-4yy00

Prore




