FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # {1444 (1)

1. Corporation Name:
Mailing Address ”"“m Il' |||I‘ ”IH M" l||||||| ||m Illl' ||||| Iml ||||“|I" ||||

CENTRAL FLORIDA PEDIATRICS, P.A.

Prncipal Place of Busingss

TRIDIV N SAHA. MD TRIDIV N SAHA, MD ;
150 SE 17TH ST BLOG 600 UNIT 602 130-GE-FRH-OT BLOo-s-ur-e 33095V
OCALA FL 34471 OOALA-PLSAT! Y H caple
us us «2-¢o| 3. Date Incorporated or Qualified | @m. Date of Last Report
Ocain, PL3vyry 08/31/1989 07/18/1996

2. Poncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 50-2061713 Not Applicable

S ,:,A'l | 1 .A!.*‘ e, g
- ule. Apt a, et Sulle, Apt. #. oto 5. Certificate of Slatus Desirad | $B'75 Addttional
22] E] Fee Required
| Cily 8 Slate . Gy & State 8. Elaction Campaign Financing [9/ $5.00 Moy Re
2] 28] . Trust Fund Contribution Added to Faes
AN | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[_Ztll 251 _2—9‘| m Florida Statutes dves [lno

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. SAHA, TRIDIV N B[ N
150 SE 17TH ST B2} Streel Address (P.Q. Box Number is Not Acceptable)
BLDG 600 UNIT 602
+ OCALA FL 34471 83
84| City FL 85| Zip Code

omon i o ST May 19 1997 8:00am

T4 Pursuant 10 the provisions of Sections 607 0502 and B07.1608, Florida Stalutes, the sbove-named corporation submits this statemant for the purpose of changing its registered
office of registered g or bolh, in the Siale of Figrda. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as repistered

agent | arm familiar 7.0505, Florida Statutes. u ’ C 7
l . L—. e

SIGNATURE

inlonnaton indicated on 1his annual report or supplemaental annual report is true and accurate and that my signature shall have the samp logal eflect as If made under path, that
I am an officer or dwector of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, of on an attachment with an address.

Datn v Daytare Prore ¥

RO nte Wl et aga ; &l g o (NOTE Rapistred Agont s:gnature requred when reinstating) . DATE

12, p— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P | M 14 TIEE B Trarge [ Addtan | &5
K SAHA, TRIDIV N. 12 NAME 3
st ooeiss | 150 SE 17 8T BG 600 602 1asmeeranress | 3309 SW 34th CIRCwe ! 5LDG. 200 5
crv-sr.re | OCALAFL wcrv-sre |OCALA,FL. 34474-3370 3 &
T L] DELETE PREI: : Lt vy 1] Addition |€D
A 2.7 NAME
STEEE T ADURE 55 23 STREET ADDRESS

| CHY-S1-7P 2. ALy ST-2P
TnE L] oeLere 31 THLE J change ] Aadition
NALSE 32 NAME
SHEET ADDRESS 37 STREEY ADIHIESS
LTy -ST- T 34, CITY-§1-7P
NIILE T DELETE &1 TTLE [ cnange [ Addition
HAME 4.2 KAME
STHEET ADDRESS 4.5 STREET ADDRESS
oY 51 A g Agy-si-2e
TILE ] oFLETE 6.1 TITLE [Jchange T Addition
piAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS

|_euy-61 2% 54 CHTY-ST- 1P
e T oevrere 6.1 TILE [JChange 1 Addition
KAM: 62 NAME
SIHEET ANDGESS 6.3 STREET ADDRESS
CeT%-57 6.4 CITY-8T-2IP
4. {00 hereby cerlily thal the information suppliad with this filing does nol qualify far the exemplion stated in Section 119.07(3)(l), Florida Btatutes. | further certify that ihe

SIG NATU R E b }"?.Gﬁa"rdi'?ir on A;ms‘ mnsmr: D:FEfifii‘lEEi I} L‘!’ : l 8 - q /7

PAASRAD



