-

FILED

‘2005 NOT-FOR-PROFIT CORPORATION Mar 12, 2005 08:00 AM

ANNUAL REPORT -

DOGUMENT # N93000001925 Secretary of State

1. Entity Nama
PEDIATRIC MEDICAL SURGICAL SUBSPECIALTY
GROUP, INC.

Principal Place of Busingss _I\T:_ailiiné Address

807 WEST M L KING IR BLVD 7 801 WEST M L KING JR BLYD
TAMPA, FL 336756 US ) PALM HARBOR, FL 33603  US

AURSRTAE A MO

02042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE par==Toyan ApptodTar
59-3178616 Not Applicabla

. . $8.75 avditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Ragistered Agent

HABAL, MUTAZ B N

801 VF\{EST M.L. KING ?:LVD ) DO NOT WRITE
TAMPA BAY CRANIC-FACIAL CENTER

TAMPA, FL 33603 _— i:;lN THlS SPACE

8. The above named entity submits this statement for the purpose ofc‘hanglng its regisierad office or registared agent, or both, in the State of Florida, | am famifiar with, and accep:
the obiigations of regisiered agent

SIGNATURE — — — - — -
Signature, typed & printed name of registared agent and [ile ¥ applicable. (NOTE. Ragisiered Agent signature raquired when renstating) ) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may e
Due by May 1, 2005 Trust Fund Contribution. U AddedtoFees
10. T OFFICERSN\ID DIR'ECTORS ] _ - - T T T TR
TINE D ' - - s e T v S————
NAME GUGGING, GIACOMO [anone BZOER
STRELTADDRESS | 3115 SWANN AVENUE HB 1‘3 05~ EDEQE' {HE ?ﬂ g
o-5T-7° | TAMPA, FL 33809 ' :
TiTLE sTD - ) - - ' — _—
NAME HABAL, MUTAZ

STREETADBRESS | 801 W M. L. KING BLVD
Ciy-St.zp TAMPA, FL 33603

e vw R I e -
NAME FERANDADA, JOSE

STREETADDRESS | 5106 N, ARMENIA AVE #5 ' ; e R
e -t 2P ?’l?u‘lPA. FL 3§s1sA DO NOT WR'TE

e |7 T INTHIS SPACE

NAME AGLIANG, DENNIS S
STREETADDRESS | 4600 N. HABANA AVE #23
CITY-ST-22 TAMPA, FL 33614

TINE ) S V T ’ 7
NAME

STREET ADDRESS
CITY-ST-2IP

me B ' I eSS
NAME

STREET ADDRESS
CITY-5T. 21P

12. | haroby cartif u)-/. that tha information sup}i)! iad with this fiing does not qualify for the exempticn stated in Sectich 119, O7§3)(‘) Florida Statutes, [ further cartify that the information
indicatad on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if mads under oalyy; that | am an officer or directar
of the corporation or the receiver or frustee empewsred to exacute this report as required by Chapter 617, Florlda Stetutes; and that my name appears in Block 10 or Block 11 if
changed. altachment with ag addrass, with all ather like empowsred.

SIGNATUR o ), Ao -ob J”

?ﬁczn OR DIRECTOR Dals vlma Phone &




