2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

_ _ o e ok
DOCUMENT # L26797 04-02-2007 90062 018 150.00
1. Entity Name
PEDIATRIC ASSOCIATES OF SARASQOTA, INC.
T AAY)
Principal Place of Business Mailing Address FUud
1275 EAST AVENUE S 1215 EAST AVENUE §
#303 #303
SARASQTA, FL 34239 SARASOTA, FL 34239 )
e S AR AT AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 03612007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0151701 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gesel gi t?i]c_i:;jitfonal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SHANSEY, ROBERT J MD
1215 EAST AVENUE S
STE 303

SARASOTA, FL 34239

Namsg
"ROBERT J. SHAMSEY, MD

Strest Address (P.O. Box Number is Not Accaptablo)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agent.

SIGNATURE
M o, typed or printed name of regisierec agonl and tilke if apphcabis.

{MOTE: Repisiored Agoni sipnatura roguirad whon reinsiating)

DATE

FILE NOW!! FEE IS $150.00 9. Eiection Campai'gn anancing $5_00 May Be

After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes -
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TILE [ Change [ Addilion
NAME SHAMSEY, ROBERT J MD NAME
STAEET ADDAESS | 1215 EAST AVENUE S, STE 303 STREET ADDAESS
CHTY-$7- 2P SARASOTA, FL 34239 CIry-81-21P
TNLE D O Delete TiLE [ Change  [J addition
NAME WEISS, ROBERT A MD NAME
STREET ADDRESS | 1215 EAST AVENUE S, STE 303 STREET ADDRESS
CITY-3T-2P SARASOTA, FL 34239 CITY-§i-21p
TTLE D [ Delete TITLE {7 Change [ Addition
NAME KEELEY, KATHERINE MD NAME
STHEET ADDHESS | 1215 EAST AVENUE S, STE 303 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL. 34239 CITy- ST-2IP
THLE [ Delete TMLE [J Change  [] Addilion
NAME HAME
STHEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY- ST-21P
TILE [ Delete ME [ Change [} Additien
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O pelere e [1cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-§7-2IP

12, | hereby cerlily that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Fiorida Stalules. | furlher certily that the information

indicated on (his repost or supplemental report is trug and accurate and Lthat my signalure shall have the sarme legal elfect as it macie under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; andl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:" bttt A~

?’!M{&'} i - %8¢ ~ 3pee

SIGNATURE AND TYPED OR PRINTED NfME OF SIGNING OFFICER DR DIRECTOR

Cats Dayuns Phooe #




