FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

‘"ANNUAL REPORT

DOCUMENT # P00000074282 Secretary of State
}L‘iﬁ%ggg'r PEDIATRICS, P.A.

Principal Place of Business Mailing Address
1688 WEST GRANADA BLVD, 1688 WEST GRANADA BLVD,
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A1 R G

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A T

59-3662791 Nat Applicable
" . 38.75 Additional
8§, Certificate of Status Desireg il Feo Required

8. Name and Address of Currant Regislerad Agent

gvsggr \JE\J'EJQ%"l EEJ?NXE)% BLVD. 00 NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerea office or registered ageni, or both, in the State of Flarida 1 am [zmiliar with, ang accept
the: obligations of registerec agent.

SIGNATURE.
Skmature, Yped or prnled narme of reg stered agent and We  appicable (NCTE* Regisiered Agoent anarure requred when renstatag} DATE
FILE NOWH! FEE IS $150.00 9. Ereclion Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will he $550.00 Trust Func Contribution I Added to Fees
10, OFFICERS AND DIRECTORS |
DILE cpP
NAME SALMAN, MD, AHMED

STREET ADDRESS | 1688 W GRANADA BLVD #28
CTY- 5. 7P ORMOND BEACH, FL 32174
TE s '
NAME AHMED, MD, SALMAN
STAEET ADDRESS | 1688 W GRANADA BLVD #2B
GITY-ST-2P DAYTONA BEACH, FL 32124

TILE
NAME

il DO NOT WRITE

. IN THIE SPACE

STREET ADGRESS
CITY-57- 2P

TRE

NAME

STREET ADDRESS
CAY-S1-2P

TITLE

NAME

STREET ALDRESS
QIry-Si-21P

12. | hereby certify that the mformation supphed with this filing does nal gualify for the exemption stated in Section 119 07{3)i). Florida Statutes, | further certify that the information
mgdicated on this report ar suppfemenial report is true and accurate and that my signatwe shall have the same legal elfect as i made under gath; that | am an officer or creslor
of the corporation of the recever of trustee empowerec 10 execule this report as reaurres by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 114f

changed. of on an attachment with amaddress, with g other like &1 red
7 l{/ﬂ{/,g 35C- b7 7-3572
ate

TURE I TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR




