o T—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 06, 2004 08:00 AM
DOCUMENT # L26797 i Secretary of State
1. Entity Nama

PEDIATRIC ASSOCIATES OF SARASOTA, INC.

Principal Place of Business Mailing Address

1215 EAST AVENUE § 1215 EAST AVENUE S
#303 #303

SARASOTA, Fl. 34239 SARASOTA, FL 34239

pme— |1

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ATy

65-0151701 Not Applicable
: ; $8.75 Additional
5, Cartificate of Status Daesired 0 Fee Required

. Name and Address of Current Registared Agent

AR DO NOT WRITE
SARASOTA, FL 34230 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the Stats of Florida. § am familiac with, and accapt
tha chligations of registered agent.

SIGNATURE

Sigrature. typed o printed nama of regusterad agent and tils I applicable. (NOTE Registorad Agant sgnatues required whan relsmating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After NMay 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addeato Fens
10. OFFICERS AND DIRECTORS _ _ I _
TLE PD
NAME SHAMSEY, ROBERT J MD
STREETADORESS | 1215 EAST AVENUE 8, STE 303
CTV-S-IP | SARASOTA, FL 34239 o IMNDOOTR4ET
TIHLE D RS04 -B002Y-006 150,00
NAME WEISS, ROBERT AMD

STREETADDRESS | 1215 EAST AVENUE S, STE 303
oiTe-51.0p SARASOTA, FL 34238

toLE D
NAME KEELEY, KATHERINE MD

STREEY ADORESS | 1215 EAST AVENUE S, STE 303 . "
CIFf-ST-ZF SARASOTA, FL 34238 DO NOT WH‘TE

- - IN THIS SPACE

NAME
SYREEY ADDRESS
CIFY-ST-2P

TE

NAME

STREET ADDRESS
CIfy-3T-2P

TIRLE

NAME

STREET ADORESS
CITY-ST- 2P

12, | heraby cem’fg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. 1 further certify that the information
indicated on this raport or supplementai repart is true and accurate and that my signaturs shall have the same legal effect as if macie under cath; that 1 am an officer or direcior
of the corporation or the recejver or trustee smpowered 1o execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y, W /L‘ﬂ 3/’1/aaf 4t~ 347- 3000

SIGNATURE AND TYPED OR ﬁﬁm‘rfb NAME OF SIGHING OFFICER OR DIRECTOR Haw Daytans Phons ¥




