2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P00000047440

1. Entity Name

SUNCOAST PEDIATRIC CARE, INC.

ecretary of State

04-18-2005 90297 004 ***150.00

Principal Place of Business

11373 CORTEZ BLVD
SUITE 308
BROOKSVILLE, FL 34613

Mailing Address

11373 CORTEZ BLVD
SUITE 308
BROOKSVILLE, FL 34613

2. Principal Place of Business 3

. Mailing Address

AL ARG AR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1010792 Not Applicable
ze Gountey ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

QURESHL RIZWANA — - .
2329 LONGVIEW CIRCLE
BROOKSVILLE, FL 34609

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. lyped of pamtad name of req:sterad agen: and tile i applicabla.

{NOTE: Ragisterod Agent signeture required when rewnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo wiil be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORSIN 11
TILE D 2 Delete TLE J ) ehange [ Addition
NAME QURESHI, RIZWAN A DR, NAME WRES W] y Rizw iny ‘\ DR,
STREET ADDRESS | 2329 LONGVIEW CIRCLE ShEET ADORESS | {1y Loy Tuaming LE oy CT.
onv-szp | BROOKSVILLE, FL 34609 crstze [V Ay Pa s Bl A366.
TILE D [ pelete TALE D trange [ Additiea
RAME - | USMANI-QURESH!, AL!A R HAME 1S i~ - .
STREET ADDRESS | 2320 LONGVIEW Cll:(l.:.LE STREET ADDFESS \\,‘\\E\RNL QW?E SHb i g
OX TURANING-LE R
G- ST-2P BROOKSVILLE, FL 34609 A Y T Y T <
TILE O Detete TILE ) ) d [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
I N - .- P e I - - . m e e
TILE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y. ST- 2P CITY-ST1-2IP
FITLE 3 Defete TILE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-ZiP

12. § hereby centify that the information suppiied with this filing does not gquality for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




