: FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # N83000001925
1. Entty Nama
PEDIATRIC MEDICAL SURGICAL SUBSPECIALTY
GROUP, INC.
Principal Place of Businass Mailing Address
801 WEST M L KING IR BLVD 801 WEST M L KING JR BLVD
TAMPA, FL 33615  US PALM HARBOR, FL 33603 US
_ _ 02022007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ey T
589-3178616 Not Applicabla
5. Certificate of Stalus Desired [ ?g-;fqaf:d”""ﬂ'

8. Name and Address of Current Reglstered Agent

HABAL, MUTAZ B '

801 WEST ML KING BLVD DO NOT WRITE
TAMPA BAY CRANIO-FACIAL CENTER . :
TAMPA, FL 33603 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, iyped of Dried NAME Of reC:ataned AZent A3 L f appicanle. {NOTE: Asgisterad Agent signaburs raquirsd when renstating} DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be UInnnERS2a4

Due by May 1, 2007 Trust Fund Centribution. 0  AddedioFess 13 "‘E—Q I ?:ﬁt-['né?_’]]j 4 70 o
10, OFFICERS AND DIRECTORS
TITLE D
NAME GUGGINO, GIACOMO

STREET ADDRESS | 3115 SWANN AVENUE
CiTy-St-21P TAMPA, FL. 33609

TITLE §TD

NAME HABAL, MUTAZ

STREET ADDRESS | 801 W M. L. KING BLVD
CITY-ST-2IP TAMPA, FL 33603

TITLE vk
NAME FERANDADA, JOSE

FE . #5
st | e g6t - DO NOT WRITE

me——fvo i IN THIS SPACE

NAME AGLIANGC, DENNIS S
STREET ADDRESS | 4600 N. HABANA AVE #23
CITY-ST-2IP TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

12. | heraby certify that the information supplied with this ﬁlirhg does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the trustea empowerad 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aft n Addres|

all othagdike empowared.
SIGNATURE AND TYPED CR r!nn-m NAME OF SIGNING OFFICER OR DIRECTOR /. Jﬂfcl MK—DLM Phone 4 % .

SIGNATURE: /




