SECOND NOTICE: CORPORATION WiLL SE DISSOLVED ON OR AFTER AUGLlST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

oy

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

AT Y. T e R

DOCUMENT #

1, Corporation Name

(1)

CENTRAL FLORIDA PEDIATRICS, P.A.

Principal Place of Business

TRIDIV N SAHA. D

150 SE 17TH 5T BLDG 600 UNIT 602
ogauFLaun

u

Mailing Address

TRIDIV N SAHA. MD

150 SE 17TH ST BLDG 600 UNIT 602
QCALA FL 3447

us

FILED

Jul 18 1996 8:00am .

Secretary of State

AR

. Date Incorporated or Qualified 3a. Date of Lasi Report

T T S DR A e el ey e

08/31/1989 04/13/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21] ?ﬂ 59-2061713 Net Applicable
AL #, ete, Suite, Apt. 4, 2 iti

Suite, Ap ulle. Ap ele §. Certificate of Status Desired D $8'75 Adqmonal
E ;] Fee Required

City & Stale City & State 6. Election Campaign Financing [ $5.00 MayBe
-2_3] E] Trust Fund Cenlribution Added 1o Faes

Zip Cauntry Zip Country B. This corporation has liability for intangible tax unger s. 199.032,
24 25] 20] [30] Florida Statutes [ ves [] wo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agant

SAHA, TRIDIV N
150 SE 17TH ST
BLOG 600 UNIT 602
OCALA FL 34411

B1| Name

B2[ Strect Address (P.O. Box Number is Nol Acceplable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors | hereby accept the appointment as rogistored
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statules.

B LRl A IRRL ST

SIGNATURE
Slgnature, typad of printad nanse of regstercd agent and 1ilo if pphcabe. {NOTE Registered Agenl signature required when reinslating) DATEH
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 beuere 11 TITLE [T change [_] Addition
T SAHA, TRIDIV N. 12 MM
sTReeTApDRESS | 150 SE 17 ST BQ 600 602 1.3 STREET ADORESS
CITY-5T-21P OCALA FL 14CITY-$T-21P
THLE [T DELETE 217LE LT Change ] Additon
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2iP 2.4 CITY-8T-2IP
TILE [T Detete 31TLE ] change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TAEET ADDRESS
STy 5T-2P 34.CITY-S1- 7P
TILE [ ] oecere 431 T0E T Crange [_] dditicn
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P 4400Y-8T-2P
mE [T oz S1TILE E 1 change | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CNY-ST-2P
TITLE [[J oecere B1TILE [T change [_J Acdition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§7- 2P

14, | do hereby certify (hat the information supplied with this filing is volumtarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certity that the intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; thal | am an officer or director of the cor
that my name appears in Block 12 or Block 13 i

harfioN or an an atigeh

poration or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Frorida Statutes; and

a8 __ 51596

SIGNATURE:

SIANATURE AND TYPED OR PRINTEQRAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytirng Phong ¥

CR2E034 (3/96)



