FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
FLORIDA DEPAF TMENT OF STATE Apr 27, 1999 8:00 am
Katnerine Harrs ecretary of State

Secretary of State
DIVISION OF GORPORATIONS 04-27-1999 90207 006 ***150.00

r PROFIT
"CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | {1444

1. Corporation Name

CENTRAL FLORIDA PEDIATRICS, P.A.

WAV ERTTT DRI

Principal Place of Business Mailing Address
TRIDIV N SAHA. MD TRIDIV N SAHA. MD
3X)9 Sw 34TH CIRCLE. BLDG. 200 3309 SW 34TH CIRCLE. BLDG. 200
QCALA FL 34474-3370 OCALA FL 34474-3370 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed
08/31/1989
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nuinber Appled For
|2_1| El 59'29'61713 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
L F P 5. Certifcale of Status Desired d $8.75 Additional
;! 27 Fee Reqiired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be .
—z?ﬂ ;;I Trust Fund Contribution Added io Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year [ntangible
;‘ Eg\ 29 [51 Person.l Property Tax. Oves [ INo
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
SAHA, TRIDV N 82| Streel Ad dress (P.O. Box Number is Not Acceptabl
v, ress (P.O. Bo er is Not Acceptable
150 SE 17TH ST ot Adaress (P.O. Bax Num plable)
BLDG 600 UNIT 602 1)
OCALA FL 34471
84| City F L 85| Zip Code
11. Pursuant ta the provisions of Se ctions 607.0502 and B07.1508, Florida Statules, the above-named cerporation submils this statement for the purpose »f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was awthorized by the corper: tion's board of ¢irectors. | hereby accept the appoiniment as reg stered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Signature, typed or printed na ne of registeres ageni and title if appiicable (NOT - Registerad Agent signature req: ired whan remstaling) DATE 66-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12 [=2}
TILE P [1 DELETE 11TITLE [IChange ] Addition E ]
NAME SAHA, TRIDIV N. 1.2 NAME 3 {
sweeraooress] 3309 SW CIRCLE, BLDG 200 13 STREET ADDRESS o
CIFY-ST-2P _mu FL 1A TITY-5T-ZF e
TILE £ OELETE 21TME [JChange  [JAddition | O
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS :
CITY-§T-2P zacy-stoP |
TILE ] DELETE JATIE [1Change ] Addition !
NAME ’ 32 NAME .
STREET ADDR 355 33 STREET ADDRESS
cy-sT-zP_ | 34 CITY-ST-2P
TITLE [ DELETE 41TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR 58 43 STREET ADDRESS
CITY-ST-2IP Y 44ciy-sT-2P
TITLE ] DELETE 51TITLE [JChange  [] Adition
NAME 5.2 NAME
STREET ADDR =SS 5.3 STREETADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP
TIME ] DELETE BATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. 1 here by certify that the informition supplied with this filing does not qualify for the exemption siated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i+formation
indicz ted on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
office - or director of the corporation or the recejver ar trustee empowered t¢ execute this report as ri:quired by Chap er 607, Florida Statutes; and that my name appars in
Bilock 12 or Block 13 if changed, or on an atjgt hmant with an address, with all other like empowered.

SIGNATURE: / — “ ELQ(: )

SIGNATURE AND TYPED Os+-PRINTED NAME OF SIGNING OFFICER OR DIRECTDOR

Daytima Phone #



