2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2008 8:00 am
DOCUMENT # L91325 &% ecretary of State

1. Enhily Namea
04-07-2008 90029 044 ***150.00
215T CENTURY PEDIATRICS, P.A.

Princaral Place of Business Mailing Address
513aUS HWY. 19 NORTH

UL E-ORANGE-STREET :

NEW PT RICHEY FL 34652 TARPON-SPRINGS-F-3460G-
e A FL IR IR NI
PeT R.ichey FlL 3Yblf

2. Pancipal Place of Businass - No P.G. Box # 3. Mailing Adcrass
Suite, Apl. #, B1C. Sutle, Apt # oo, 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Appied For
59-3025740 Nol Applicabte
Zip Coungy Zip Cowntr N ) Hi
' ; P / 5. Certificate of Status Dasired ] $8.75 Additlonal
. Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Memie

AlPrRed W. Tageence LA

Sueet Address (PO Box Murmber s Not A(:(‘.eplatﬂff]

709 Rdge Koad _Suife /o6

Clcmil' Bichey FL 250‘/&6 ’d

spose of changing i1s registzred Hiice or registered agen!, or zotn, in the Siate of Fierida. | am familiar with, and accept
ihe coligalions of regisieme® aupe

SUGMATURE M //27,/0 ¥

G gnatuse, typad or (A N0l fog nbe 0z et Tt we | s phoacio, mOTE F.EMA:{}V.:AIJH' SRR O e OATE

FILE NOWIL. FEE 1S $150.00
T i . § . 9. Elacition Campaign Financing . May B
.- After May 1, 2008 Fee Will Be $550.00 Trus: Fund Cenribution. E] f&igﬁeo F:is :
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THiE D O Deste e [JChange [ Aadition
HARIE BAIN, RUSSELL T HEME
STREET ADDRESS (5132 US HWY. 19 NORTH STRFE AYRESS
Cirs-sr-217 NEW PT RICHEY FL 34652 CITY-51-7I0
= peete TLE i Change [ Aduition
AT HAHE
GTREET ADDRESS STREFT AORESS
CITY-37-2IP CITY-§7- 710
ik 7 Daete RE [ Change [ Adddition
RS ) o [T _ .- -
STREFT ADORESS |~ i STHEET ADDREST
GITe-§T- 21 OTY-51-71P
[1H3 [ Deete THiE iCtange [ Additian
HENE HAME
STRELT ADCRESS SIREET ADDRESS
IV W CIry-51-21p
O Deiete Ik [ Change [ Addition
; HEHL
SIREEY ANDRESS STHEET ADDRESS
QATY-S R G-
15k O peete 1LE ] Change (] Aadilign
MAME LML
STHEET ATDRESS STREET ADDRESS
STY-5T-218 GiTY-51- 21

12. | hereby certily that the informaticn sunplied vath this fiing does not qualify for the exernpitions contamed in Section 119, Flerida Statutes. | further certiy hat the infarmation
indicated on this report or supplemental report is ree and accurale and that my signature snall have the same legat ettect as if made under oath: that | am an officer or dirocts
of the corparation or the regEivedor tiusiee smpowered o execute this report as required by Chapier 607. Flonida Stztutes: and that my nare appears in Block 12 of Block 11
it changed, or on an attagfimefiiyy an address, with all other like empowered,

SIGNATURE:-. Russeil T. Basw 3/,4)0k 747 £16 9422
‘"“"*-—o--———-—-,) 0

{ IGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Caa

Fnoe w




