2008 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT ==
Jan 17,2008 08:00 AM|
DOCUMENT # K56807 Sec;‘etary of State ‘

1. Ennty Name
|
I

PALM HARBOR PEDIATRICS, P.A.

Principal Place of Business Mailing Address

2595 S.R. 584 " 25955R. 584

SUITE W SUITE W

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AR

01032008 No Chg-P CRZE(34 (11/05)

' DO NOT WRITE IN THIS SPACE |

59-2922707 Not Applicable
y . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

8. Name and Address of Current Reglsterad Agent

ARROYO, FERNANDOL ' DO NOT WRITE
PALM HARBOR, FL 34654 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of regisiaced agant and tile if apphcaple, (NOTE: Registersd Agent signeture raquired wnsn reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
ME \Y
NAME ARRQOYQ, FERNANDO L.

SIREET ADDAESS | 2595 S.R. 584, SUITE W
EIrY-ST-21IP PALM HARBOR, FL 34684

THHE PSD

NAME GAUD, R. ENID o

STREET ADCFESS | 2595 S.R. 584, SUITE W o UO00GOTET4ET o
GIv-SI-2P | PALM HARBOR, FL 34684 A1S18/08-30001-004 150,00
Tme

NAME

st DO NOT WRITE

. IN THIS SPACE - |

STREET ADDRESS
CITY-ST-2I1P

TILE
NAME
STREET ADDRFSS i .
CITY-S1-2IF . !

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptiong contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the raceiver or lrustee empowerad 1o execate this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1

changed, ar on an attachment with an acddsess Jwith all other lfke dmpowared.
/114 a8
Date .

SIGNATURE:

svmum?rﬁn rn;l: OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona # !




