- FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000067288 Secretary of State

1. Ertdy Name

PEDS CARE, P.A.

Princpal Piace of Business rafing Addeass
1801 SALK AVE PEDS (ARE PA
TAVARES, FL 32778 " P.C.BOX 1407

MOUNT DORA, FL 32756

LR AR

042006 Na Chg-P CR2EG34 {11/05)

DO NOT WR ITE IN THIS SPACE 4, FEI Number Apphad Far

59-3658435 Nat spplicatla

O $8.75 aastional

&, Ceridicate of Status Oesired Feo A gy

&. Noame and Address of Current Reglistered Agent

SWIGERT, BRETTLP.A. DO NOT WRITE

1801 SALK AVE

TAVARES, FL 32778 IN THIS SPACE
i

8. Tha ahova narmed entity subimits this statemant for the purpose of changing its registesed oifice or registered agen, or both, in the Stale of Florida. T am familiar with, ant accept
the abligations of registered agent.

SIGNATURE . : _ . L
Signature, yped of Ennted nams of reqistazed agent ard e 7 apoicable * (ROTE Registered Agent signature raduined wivad réiislating§ v o QATE

9. Election Campaign Financing $5.00 May B0
EE .00 ay
Aﬂof ;’:’Eﬁ?%’és':ree‘zﬁfgg $550.00 Trust Fund Contsibiution. [ Added 1o Fees

1. QOFFICERS AND DIRECTORS I
e D

HANE SOTO, MARIA CRISTINA

STRLEY ADDRESS | PO BOX 1407 :

CTe-s-Ir | MOQUNT DORA, FU 32756 - L LR Y

S L SUAS-00T 190,007

THLE

HAME

‘STRLLT ADDRLSS
CTY-§T-I1F

TITLE
NaME

amsap DO NOT WRITE
o IN THIS SPACE

HAME

STRIET ADORESS
ary-51-21P
TME

HAME

SIRCET ADDRESS
CITY-8T- I

WILE
NAME
STREET ADDRESS
CIFY-53-oF i !

12, { hereby cerlify that [he information supplied with this ifing does not qualify lor the exernplions cantained in Chapter 119, Florida Stalutes. 1 iuthar cacdify that the information
indicated on this report of suppiemental report Is irue and accurate and that my signature shall have the same legal effact as i mada under cath; that T am an ollicer ar diractar
at the carparatian ar the receiver of tnsstee empowered (0 evecute this repor &s required by Chapter 607, Flafda Stalutes: and tnal iy tarne appears in Block 10 of Black 111t

changed, af on an attachment with an address, widy all othes ke empowered.
—
SIGNATURE: __ UM Q?/Zb 3-9-00  30y-7¢1- 2599
[

FIGNATURE AND mmfm‘r&n HAME OF SIGNING OFFICER DR DIRECTOR Caytma Phona #

{




