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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State Secretary ()f State

1993 DIVISHON OF CORPORATIONS

e
DOCUMENT # | 11444 (1)

1. Corporahon Name

CENTRAL FLORIDA PEDIATRICS, P.A.
Principal Place of Business Mailing Adaress ”“M“ Ill "lll llllml“ Ill“ Ill' I'Ill Im’ Ill“ llllmm Ill“ "II
TRIDIV N SAHA. MD TRIDIV N SAHA. MD
3300 SW 34TH CIRCLE. BLDG. 200 3309 SW TH ORCLE. BLDG. 200
OCALA FL M47¢3370 OCALA FL M474-3370 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporaled of Qualified
08/31/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E | 26 50-2061713 W/ |Not Applicable
Suita, Apl. #, elc Suita, Apt. 4, etc. N ] $8.75 Additional
a ’;’] 8. Certiticate of Status Desired (| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2_31 m Trust Fund Contribution a Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 "2_5] ?9] 30 Personal Property Tax due June 30. Oves [Clno
9. Nama snd Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
SAHA, TRIDV N 81] Namo
150 SE m’H ST 82] Street Address (P.O. Box Number is Not Acceplabla)
BLDG 600 UNIT 802
OCALA FL 34471 &
841 City FL Ias Zip Code

11. Purauant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office o registered agent, or both. in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obiligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE —
Stgaature, typad of printed name of registerad aganl and titie i applcabie (NOYE Ragisterad Agert sighature required when jainslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [J DeLETE 1.4 TITLE [J Change 1] Asdition
HAME SAHA, TRIDIV N. 1.2 NAME
stweeraporess | 3309 SW CIRCLE, BLDG 200 1.3 STREET ADDRESS
CITY-S1-2P OCALA FL 14 GITY-ST- 7P
THE L3 DELEYE 21TIME [J change T Addition
WA 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -S1- 2P 2 4CTy-51-2P
TNLE LI peceve 21TNLE [J Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY-S1-79 34 CITY-57-2P
TILE [ oecete A1TIE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS A3 STREET ADDRESS
CTY-51-2P L4 GITY-SE- 2P
TITLE ] DELETE §1TILE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY-ST- 2P
TIE T oFeeTe 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
oTY-S1- 79 8.4 CITY-S1- 2P

14. | hareby certify that the informaton supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3){i), Florida Statutes. 1 furthar cerlify that the information
indicated on this annual repont of supplomenta! annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
oiticar or direcior of tha corporation of tha racgiver of rustee empowered to exscute this repornt as required by Chapler 807, Florida Statutes; and thal my name appears in

{ MONATURE AND TYPED OR PRANTE)

Biock 12 ar Block 13 if changed, or on an allachman! wili-gn address.
y . ® 2_,8 . q
) 0D 4
I 4

SIGNATURE: :
E OF BGNING OFFICER OR DIRECTOR Date ¥ Datime Phone *  O4BS80R

CR2E034 (10/97)



