FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 A

ANNUAL REPORT.. -

DOCUMENT # L26797

1. Entity Name

PEDIATRIC ASSOCIATES OF SARASOTA, INC.

Principal Place of Busingss Mailing Addrass

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

SARASOTA, FL 34239 SARASOTA, FL 34239

NG AR

03192008 No Chg-P CRZEQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aoawed Fo

65-0151701 Not Applicable

| $8,75 additionat

. ificat .
5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SHAMSEY, ROBERT J MD DO NOT WRITE

1215 EAST AVENUE §

SARASOTA. FL 34230 IN THIS SPACE

8. The above named antity submits thrs statement for the purpose of changing its registered office cr registerad agent. or both, in the State of Florida | am famuiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signmture, typed or printad name of registersc agent and bile if applicabla INOTE Registarec Agent aignatura raqurac when ranstatng) DATE
P r!|o‘gn"|jlml=|:EE 1S |f|1 50'2 o > E:B(s}:i?::rlc;ag];rilr?;u';:: e | ftfjﬁ!?oh:"aa:: ° i [F“'E‘H-]r[i‘hf."!#:: T!:\—l’.:'
Aftor Ma ae will be $550.00 4 PR et e
v o D/ 1A0g-R0NRSS 018 150, 1
10. QFFICERS AND DIRECTORS l ’
TITLE PD
NAME SHAMSEY, ROBERT J MD

STREET ADDRESS | 1215 EAST AVENUE S, STE 303
CITY-§T-21P SARASOQTA, FL 34239

TILE D

NAME WEISS, ROBERT A MD

STRECT ADDRESS | 1215 EAST AVENUE S, STE 303
CITY-ST-2IP SARASOTA, FL 34239

TME D
NAME KEELEY, KATHERINE MD

1215 EAST AVENUE 8, STE 303 ) !
e | SARMSOTALFL 34209 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP '

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TOLE

NAME

STREET ADDRESS
CiTY-57-7IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officar or director
of the corparation or the recemver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed. or on an attachrrent with an address, with all other like empowared.

SIGNATURE: &= loled b, Pobet Shamsey L]0 8 AT T3sy - 30ee

SIGNATURE AND TYPED OR PRINTED qAME OF SIGNING OFFICER OR DIRECTOR ¥ nhe Caytimeg Fhons &




