FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DQGUMENT # H48165

SARASOTA PEDIATRICS, P.A.

(5)

Principal Place of Business

1200 5. OSPREY AVENUE
SARASOTA FL 34238

Mailing Addrass

1700 §. OSPREY AVEMUE
SARASOTA FL 34239

IR VAT AR

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 03/18/1985
2. Principal Place of Businoss 2a. Mailing Address A, FEI Number Applisd For
21 |26 592508200 Not Applicable
Suite. Apl. W. eic Suite, Apl. #, elc. ] ] $8.75 Additional
rz—z—i ;-] §. Certificate of Status Desired O Fes Roquired
City & State __ City & State 8. Election Campaign Financing $5.00 mayBe
—"El 777777 - kz-a]ﬁ Trust Fund Contribution Added 1o Fees
Zp | Country Zp Country 8. This corporation awes or has paid the cu[rﬁ:?mar Intanglble
m 25—| o E o 31)[ Parsonal Property Tax due June 30. es o
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
YONKER, PHYLLIS G. 81| Name
1700 S. OSPREY AVENUE 82| Sireel Address (P.O. Box NUmber is Not Acceptatie)
SARASOTA FL 34239
83
84} City

FL Iaﬂ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registerad
agent. t am familiar with, and acceopt the ctiigations of, Scction 507 0505, Florida Stetutes

Signature, lypad o prntad name of sgadnced Bge wod 1o f spelcabln  [NOTC Fegislored Agenl signalure required when reinstating} DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I I 114 13 1A TTLE [T Crange L] Addition
HAME YONKER, PHYLUS G. 1.2 NAME
smeetaooness | 1700 S. OSPREY AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 CIIV-ST-2IP
TME T briete 21TILE U Change  [_J Adadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CIFY-S1- 2P 2 4CITY-51-2P
e T | ] 31TILE [Tchange [_J Aadition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CAY-51-2F L o 34.07Y-51-2P
TLE [Jorcete LTI T Thangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T1-2IP ) 44CITY-ST-7IP
TIME [T DELETE 51 TITLE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP o 54 CHTY-57-29
TILE T oeete B1THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby cortify that the information supphed with this hling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an altachmaont with an address.

inckcated on this annual report or suppleniental annual raport is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direclor of tho carporation of the recoiver or trusioo empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: 2Halte S Yonkos, Mo Phyll B Yonter

A~ISI Fyl3bh-2005.

CREEN34 (10/97)



