FILED
2005 FOR PROFIT CORPORATIQN | Apr 07,2005 08:00 AM

~— ANNUAL REPORT
DOCUMENT # P00000115913 Secretary of State

1. Enlity Name -
DAVENPORT PEDIATRICS, P.A.

Principal Place of Businass : T Miailin.g Address
401724 US HWY 27 P.0. BOX 690729
SUATE 207 ’ ' ORLANDO, FL 32869

Wi o . = IS A

02072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e

50-3685415 Not Applicable

5. Cartificae of Stalug Desired

g $8.75 Additoral
Fee Required

TR

6. Name and Address of Current Registered Agent

KHAN, MARIA CRISTINA C M.D. _ N Do NOT WRITE

P.C. BOX 690729

ORLANDO, FL 32869 o '  IN THIS SPACE

8. The above named entity subimits this_stalement for the purpesa of changing its registered office or registered agent, or both, in thé State of Florida, 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE e —_— e
Signature, lyped of printed name of registerad agent and G T applicakie MNOTE Fegisiered Agant signature requlred when relnstaling) DATE

FILE NOWI!! FEE IS .00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo w;ff.f: 2550_00 Trust Fund Cenrribution. | Added to Fees

10. OFFJICERS AND DIRECTORS l - e — —

TME PRES . I —
NAME KHAN, MARIA CRISTINA C M.D.
STREET ADDRESS | P.O, BOX 690729

onY-stze | ORLANDO, FL 32869 ] T
e . R £ o

TLE vP ' ' T S ATTAOS-SI00-01 150,
ms AN JAMIL H WD, B ATAS-E002-0H A 150,00
STREET ADDRESS | PO, BOX 580729
GiTY-§T-2P ORLANDO, FL. 32869

TILE T ’ .
NAME

STREET ADDRESS _ Do NOT WRITE

CIvY-ST-7IP

= T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREXT ADDRESS
Lmy-st1- P

12. | hareby cerlily that the Informalion supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemanial repert is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that [ am an officar or director
af the corparation of the receiyey or trusiee empowerad to execute this repas as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

i dress, with 2l otfier like ampowered.

MAUA RISV G WJ/M W o

h an

changed, or cn an attachme!

SIGNATURE:

£ OF SIGNING OFFICER OR DIRECTOR Dayfime Fhore ¢




