2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P00000067288

ecretary of State

1. Entity Narme

PEDS CARE, P.A,

Principal Place of Business

Mailing Address

04-13-2004 90041 023 ***150.00

PEDS CARE PA PEDS CARE PA -
BOSDONNELEY ST P.0. BOX 1407
MBHNT-DERAE 32757 MOUNT DORA, fL 32756
S SR ATV RSSO R
180\ SacLk Ave Aoore
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAVARES , FL 59-3658435 Not Applicable
Zg 27717 g Country Zp Country 5. Cenificate of Status Desired a gese gfq L‘::f:{;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
LA e - - — . E - Name -

SWIGERT BRETTL P.A.
RO EAKETERR. DR

\4 - “" ; &f‘f/&‘-‘*
Slreel Address g(i Number’ is Not Acceptable)

LPA _

EUSTFIS 32726

Toveres FL | %2525

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

1
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure. typed or printag name ol regisiared agenl and tik if applicable,

(NOTE: Regisiered Agenl signatura raquired when rainslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [y} % TILE ) mha"ge [ Addition
HAME SOTO, MARIA CRISTINA NAME ‘é aﬁ e CABM aa,

STREET ADDRESS | 1786-AKE TERR. DR STREET ADDRESS 01 147

CITY-ST-2IP EUSTISTFL 32726 CITY-Si-2IP 'Da f = -a 62«75-(0

TITLE [ Deiete TMi [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TIMLE [} Change [T Aadition
MAME— e - . e . ) NAME

STREET ADDRESS STREET ADDAESS T T o ; -
CIY-ST-2IP CITY-S1-21P

e 3 Delete TITLE [JChange [ Addition
NANE NAME

STREET ADGRESS STREET ADDRESS

CHTY-5T-21P Y -S1-21P

me O oetete TLE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-S5- 7P CITY-5T- 7P

TITLE O Delete T [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-s1-2IP CITY-S5T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-0 A

SIGNATUHE: M/MO Daytime Phone ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care




