FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jul 29, 2003 8:00 am

| DOCUMENT #  L11444 g, | oceretary of State
1. Entity Name : 07-29-2003 90012 037 ***550.00
CENTRAL FLORIDA PEDIATRICS, P.A.
Principal Place of Busingss Mailing Address
TRIDIV N SAHA, MD TRIDIV N SAHA. MD
3309 SW 34TH CIRCLE. BLDG. 200 3309 SW 34TH CIRCLE. BLDG. 200
OCALA FL 344743370 OCALA FL 344743370
us us |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2961713 Not Applicabie
Zp Country “p Country 8. Cerlificate of Status Desired ] 38‘75 Additional
se Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - - Name ... s ae - - . . . -
SAHA, TRDNN .. .. Street Address (P.O. Box Number is Not Acceptable)
3309 SW 34TH CIRCLE -
BLDG200
. OGALA FL 34474 1 Ciw FL Zip Code

8. -The above named entity ?pbmits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent,

SJGNATURE: e

) lSignalum‘ typaz.: or printed name of registered agent and titla if applicable, (NOTE: Registerad Ageant signature requited whern reinstating) DATE
S ' FILE NOWIN FEE IS $550.00 _ o
b+ After September 10, 2003 Fes will be $750.00 8. Bloction Campaign Fnancing | $3.00 may 5
-1 Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P " [ Delete e D crange ] Addition
NAME SAHA, TRIDIV N. NAME

streer anoress | 3309 SW CIRCLE, BLDG 200 STREET ADDRESS

orv-s-2p | OCGALA FL BITY- 51-2

TITLE VP [ Dalete TITLE ) Change [ Addition
NAME - SHRINATH, MADHUKAR NAME

sTreer anoress | 3308 SW 34TH CIR BLDG 200 STREET ADURESS

crv-st-ze | QOCALA FL 34474-3370 Chy-ST-2

TTLE [ Dalete TITLE ] Change [ Addition
NAME=——— of. = wmr . = o . ——— -  NAME - e e . N

STREET ADDRESS STREET ADDRESS

CITY-87-2P Clty-8T-21p

TITLE I pelete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE [ Delete TLE [SGChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P CITY-5T-2P

e [/ [ pelete TTLE . [ Change [T Additicn
NAME - RAME

STREET ADCRESS STREET ADDRESS

oITY-5T-2IP ChTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
o indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Figrida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agddegss, with all other like empowered. 35; -3‘5—4 ,%70 a

727/5 3

Dals Caytime Phone #

SIGNATURE:

AV SkigLg

CR2E034 (4/03)



