FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROKFIT ;
CORPORATION AN
ANNUAL REPORT

1997 N7

b, FLORIDA DEPARTMENT OF STATE

. Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H4816 (5)

1. Corporation Name

SARASOTA PEDIATRICS, P.A.

Principal Fiace of Businoss

1700 5. OSPREY AVENUE
SARASOTA FL 34239

Mailing Address

1700 8. OSPREY AVENUE
SARASOTA FL 342093511

FILED
Jan 31 1997 8:00am
Secretary of State

RO R

3a. Date of last Report

04/19/1996

3. Date Incorporated or Qualified

03/18/1985

24 25| 28] 30]

2, Principa’ Place of Business 2a. Mailing Address 4. FEINumber Appliad For
?[ 26] 5‘9'25%2@ Not Applicabla
Sunte, Apl. #, etc. Suile, Apt. #, etc. i
wie. At #, gle uie. Ap 6. Cerlificate of Status Desired ] $8.75 Additional
22] 27] Fes Requirad
City & Sate City & Stale 8. Election Campaign Financing $5.00 May Be
Zﬂ EE' Trust Fund Contribution Added to Faes
Zip Couniry p Country

8. This corporation has liability mEjisyrglble tax under 8. 199.032,
Yes

Florida Statules O ro

©. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
YONKER. PHYLLIS G. 81| Name
1700 8. OSPREY AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
B84l Ciy FL 85| Zip Code

agenl. | am familiar with, and acceopl the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant 1o 1he pravisions of sections 6070602 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

Slgnarure bgped o prnted natme of registe-od agent end St it applcable INOTE- Registered Agent siqnature requirad whan reinsiating) DATE
12, QFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P U1 DELETE 1ITITE EX Change L Addition )
RAME YONKER, PHYLUS G. 1.2 NAME §
sreetr sonness | 1700 S. OSPREY AVENUE 1.3 STREET ADDRESS o
orv.stzr | SARASOTA FL 14CTY-ST-2P &
TILE 7 CELEte 21TITLE [Jchange ] Addition [C>
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS '
Iy -51- 2P 2 4 CITY-ST- 7P
m T DELETE 31TME [JChange L] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -51-2P 34, CITY- §T- 2P
TE 7 DELETE AL TITLE [Jchange (] Addition
KAME 4.2 KAME
STREET ADDRESS: 4.3 STREET ADORESS
CiTY-ST-2P 44 0iTY-5T-2P
TTLE [ oELETE 1 EATILE [ change £ Adaition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
Cily-$T- 2P 5.4 CITY-S1-2P
TILE L] oecere 6.1 TILE T Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
Y -51-2Ip 64 CITY-ST- 1P
14, 100 hereby cerlly thal the infermation supyslied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the

information sndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 807, Flonda Statutes; and that my name

SIGNATURE: /. o dein A EE 3

NAME OF SIGNING DFFICER OR DIRECTOR

/'327‘2;7 94)-366-2002



