v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 06, 2005 8:00 am
Secretary of State

1. Enlily Name

PEDS CARE, P.A.

DOCUMENT # P00000067288

05-03-2005 90099 040 ***150.00

Principal Place of Business

1801 SALK AVE
TAVARES, FL 32778

Matling Address

PEDS CARE PA
P.C. BOX 1407

66021474

MOUNT DORA, FL 32756

RO

01212005  NoChg-P CR2E034 (10703}
4. FEI Number Appliea For
59-3658435 Nct Apphicable
$8.75 adaiional

8. Cerlilicate of Siatus Desited 0 Foo Aequind

6. .Nlll'll and Address of Current Registered Agent

SWIGERT, BRETT L P.A.
1801 SALK AVE
TAVARES, FL 32778

4. The above named enlity submits 1his slatemeni for the puipose ol changing its regisiered cifice of reglstered agent, o both, in the Slate of Flarida. | am lamiéar with, and sccept
e obtigations ol regisiered agent.

SIGNATURE

SQRIATE, DO O Ciiied RATE O raQmered] AQMT 1 Hils f BpplcEnie. {MOTE: Regetansd Aganl ST 1eque s whan 1ansmng) DAt

9, Election Campaign Financing
Toust Fund Contribution.

$5.00 may Ba

FILE NOWI!! FEE (8 $150.00
Added o Fees

After May 1, 2005 Foo will bs $550.00

10. OFFICERS AND DIRECTORS i

ung D

NAME S0TO, MARIA CRISTINA
STRETADORESS | PO BOX 1407

oTy-S1-2P MOUNT DORA, FL 32756

e

NAME

STREET ADURESS
Y- ST- 0P

TME

A

STPELT ADORESS
oy 51-¢

STRE_ -

HAME
STAELT ADORESS
ony-s1-#

LE

NAME

S)REET ADDRESS.
ory-S1-bf

MLE

NAME

STREET ADCRESS
Y-S

12. | hereby certily that the idormalion supplied with this liing does not qualily for the exemnption stated in Section 119.07{3)i). Florida Statutes, t kumer cedhly that the nlgimaon
indicaled on [his report or supplemental reporl is lrue and and that my sig shall have the same legal effect as if made under oath; that | am an office or direclor
of the corparation or the rTemx O Irustee e wered to execute Ihis report as iaquited by Chapter BO7. Florida Statutes; and that my name appeats in Block 10 or Block 11 #

changed, of on an atachnyent with an agidiesy with all other ke
I o5 3527422555

SIGNATURE:
'OF SHNG OFFICEA ON DIRLCTOR Oae

SIGMATURE AND TYPED OM PRINTID




