2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 05, 2007 08:00 A

DOCUMENT # P00000067288

“1. Entity Name . o
PEDS CARE, PA.

Principat Place of Business © " Mailing Address - e T,
1801 SALKAVE — -~ - ; PEDS CARE PA

TAVARES, FL 32778 P.0. BOX 1407
- MOUNT DORA, FL 32756

N

Secretary of State

01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PETO— T
59-3658435 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fes Required

€. Name and Address of Current Registered Agent

TBOTSALKAVE | DO NOT WRITE
TAVARES, FL 32778 "IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Lo

SIGNATURE
ot Signaturce, u.-o.d ar printed rame ol reguktered agent and tlte if wpl'cl::!ol {NOTE. Ragisierad Agent signature raqured ':vnm reinslaling} DATE
FILE NOWIII _FEE IS $150.00 9. Elocion Campaign Financing """ $5.00 May Ba
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. * . * O Added 1o Fees
10. . OFFICERS AND DIRECTORS |
TLE D '
NAME SOTO, MARIA CRISTINA
STREET ADDRESS | PO BOX 1407
crv-s1-2¢ | MOUNT DORA, FL 32756 HOGO00ORSR2 T o
TITLE 03A13/07-8009=~-015 150,00
NAME
STREET ADDRESS
CITY-S1-2P
TITLE
NAME T

iy . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-Sr-zip

THLE

NAME

STREET ADDRESS
CITY-S81-2IP

i

NAME

STREET ADORESS
CITY-ST-2iP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemaental report is true and accurate and that my signatura shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowared to execuie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: [/~ -"'//; [-29-07 5)%;4{%

GIGNATURE AND TYPED OFPHINTED NAME OF SIGNING QFFICER OR DIRECTQR Daytrma Phona #




