2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P01000043298

1. Efﬂ%;’Nam'c?
ALLKIDS PEDIATRICS, P.A.

Principal Place of Business

5415 E. BUSCH BLVD
TAMBA FL 33817

Mailing Addrass

5415 E. BUSCH BLVD
TAMPA FL 33617

2. Principal Place of Businass

3. Mailing Address‘

Suite, Apt, #, elc.

Suite, Apt. #, efc,

FILED
Jan 27, 2005 08:00 AM
Secretary of State

L

1st MCCRE

I

JITEARAR

CR2E024 (10/04)

Cily & State

City & Stale 4. FEI Number [ lAppiied For
o o . . 59"37224?3 | |NetApplicatle
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i Name

EMARA, MAGDI
5005 WESLY DR
TAMPA FL 33647

Street Address (P.O. Box -Numﬁeﬁé Not Acceptable)

City

FL ? Zip Code

8. The above named entity' submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accerpt
the obligations of registerad agent.

SIGNATURE

Signatyra, vped or prnted nama of registered agent and ille f applcakle

{KOTE Regrstered Agant sighatura ragpured when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After fitay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT [ Delete Y HOONOGI9857T3  Ochange [ addiion
e EMARA, MAGD e 01/27/05-80056-013 150. 00

SYREET ADDRESS | 5005 WESLEY DR STRFET ADDRESS

CIfY-ST-71P TAMPA FL 33647 CitY-s1-2IP

({11 S 3 Detete MHE [ Change £ Addition
NAME EL-DEEB, DALIA NAME

STREET ADDRESS | 5005 WESLEY DR STREFT ADDRESS

iy - i -3iP TAMPA FL 33647 o _Yowestaw o
ifld T Detete Hie [ change  [3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliy - Si- 2P oiY-51-2F

TILE O Delete RHE J Change [ Addition
NAME HAME

SEREET ADORESS STREFT ABDARLSS

oFy -5 Ie iy -81- 2P

TIiLE [ pelets urig O change [ Addition
NAME NAML

SIREET AUDRESS STRFET ADDRESS

GHY-ST - 2IF CITY-S1-71p

fnE 7 Delate i [T Ghange [ Additien
NAME NAME

STREET ADDRESS STREFT ADDREST.

CITY. ST-7iF CIfY-81- 1P

12. | hereby certirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
f

indicated on

is report or suppismental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
aof the carporation o the receiver of Uuslee ampowered 1 execute tis repo
changed, or on an attachment with an address, with all other like em,

SIGNATURE: Wﬁ‘)‘l'* M. T o

s recuired by Chapier 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 it

g oy (g3 )%9s--6200

SIGMATURE AND TYPED OR PRINTED NAME OF Sl

NING OFFICEA OR DIRECTQR™

Derg Dayirme Phore 4



