2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J96028 , Mar 31, 2008 08:00 Al\
1. Envity Naina - Secretary of State
FLORIDA CHILDREN'S MEDICAL GROUP, P.A.
Puncipal Place of Busingss Mailing Adaress
615 E. PRINCETON ST., STE 400 615 E. PRINCETON ST.
ORLANDO FL 32803 SUITE 400
ORLANDOC FL 32803 |
us |
2. Prncipal Place of Businass - No P.O. Baox # 3. Mailing Adgiress ’
Sute, Apl, #. etc Suile, Apr o gic. 15t MOORBE CR2E034 {10/07)
City & State Ciry & Slale 4. FE! Number Apphed For
59-3017388 NGt ADGhtable
Zp Cuniry 7p Country 5. Certiicate of Status Desired [ gg;g] lﬁ:d:l'jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

g‘%EEIEF?éIBN%r\é\-I’-Ci)-N ST SUITE 400 Sireet Address (P.C. Box Number is Not Azceptable)

ORLANDO FL 32803

City FL 2 Code

8. The above named ertily subrmits this slatement for the purpose ot changing ils regisiered office or registered agent, or toin. in the Siate of Florida, 1 am famibar wilh. and accept
the oizhgalizns of ragistered agant.

SIGNATURE

Fgrature, Lpad OF P o 1an a ob e e ke e WS s aasi (OTF Regsirad Agor Luanmane reguurst wie 2oiesihi )t DATE

: FILE NOW!!! FEE: 15-8150. 00" ;
fter May 1; 2008 Fee Will Be 5550 00

. 9, Flection Campaign Finarcing $5.00 May ge
Make Check Payable to Florida Departmenl of State

Trugr Fund Contiibuton ] Added te Fees

10, OFF\("EH“. AND DIHF(‘TOR: 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TiTLE P [ peete TITLF Y Clonangs [ Acdition

HAME GUEDES, BENY L. HAME

sTiEt ANDHESS 615 E. PRINCETON ST SUITE 400 TIFF T KDHESS A 1 150,04

oTy-$1-77  [ORLANDO FL 32803 CITY-ST-7Ip -

1ML, [ Derle TITLE 3 Crange [ Acuition

NAE HALAE

STREET ADDAESS STRFFT ALTAFSS

CiTY-51-27 CHY-ST-2

™ ’ ‘O oeete TILE {0 Change (] Addilion
ST . RS e . -

STREET ADGRESS SYHEET AGORESS

CATY-ST-2IP CIY-ST-2P

MLE O oeiete L [ crange [ Addition

HEME HAME

STRELT ADDRESS STHEE™ ADORLSS

CNY-ST-21P CITY-5T-2P

TiLE ™ peate g [JCrange [ Addilon

HAME HatL

SIREIT ADENCSS L SIRFET ADDRLSS

CHY-S5T-712 . ' . ) CITY-S1- A

TILE 3 peete TE [ Crangs  [J Agiton

NAkE Lol . NARE

STREET AGDRESS STREET ADURLSS )

Iy -51- 20 o R ) ) CTY-57-2IF .

s o3 net qualify for the exemetions contained in Section 119, Ficiida Slatutes. t furiher cartify that the intormation
¥and w.curate ara that my signature shall have the samg legal ettee: as if imade under oalh: that | z am an officer or director
B 2l to xecule lthig report as required by Chapher 607, Florida Statites: and that my names appears in Block 10 or Block 11

%ew G Meﬂfeé,f@tsno‘ew\' 2.2¢-0¢ Y07-894-5550,

SIGNATURTE 2D TYPED O PRIMIED Nfus OF SIGNIKG Of FICER OR DIHECTOR Gao P ayme Fhoye x

12, | hareby certity that the informaticn sunplied vk
indicatad on this report or supplemental rape
of tha Corperation o the eoeiver of trug
if changea, or on an attachnient_with ag

SIGNATURE:




