FILED
2007 FOR PROFIT CORPORATION Jul 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000043852 g (07-03-2007 90007 014 ***550.00

1. Entity Name
PALM HARBCR PEDIATRIC URGENT CARE, P.A.

Principal Place of Business Mailing Address Q“ S
36458 US HWY 19N P.0. BOX 0824
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34682 US

LT

06202007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « T AppieaFer

59-3651108 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

36455 US 1 IWY 18 DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

‘

SIGNATURE

Signature. typed or printed name of regisiered agent and bitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME MARAMARA, LUIS

STREET ADORESS |. P.O. BOX 824
CITY-57-2IP PALM HARBOR, FL 34682

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

vz DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TIMLE
NAME
STREET ADDRESS -
Ciy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: ﬂ“‘kw_ﬂ% ¢lr Lo

SIGNATURE AND TVP?R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phore #

/




