2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 01000092284 Secretary of State
1. Entity Name
03-25-2004 90040 041 ***150.00
WINTER PARK PEDIATRICS, P.A.
Principal Place of Business Mailing Address
201 N LAKEEMONT AVE STE 500 201 N LAKEEMONT AVE STE 500
WINTER PARK FL 327392 WINTER PARK FL 32782
SE— SE— it g
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Numnber Applied For
58-3745381 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired O ?ese gg}lﬁ?:t;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, FARZANA ‘
851 3 BUCKLEY CT Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32817
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T T T T Signaluré. typed or printed hame of regrsiered agom anc tite i apprcatle—— - {NOTEHReyialered Agant-sighative required whan reinstating) - - - == -DATE - F— P,
“/FILE NOW!I! FEE IS $150.00 " ‘ . .
9. Election Campaign Fi
o5 Ater May 1, 2004. Fee will be $550.00 . - e omora oy $5.00 ty e
o7 Iake Check Payable to Flonda Depanmem oi Siate
10. OFFICERS AND DEHECTOFIS 11. ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11
e P [ Detete Tme [T change £ Addition
NAME KHAN, FARZANA NAME
STREET ADDRESS [8513 BUCKLEY CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J petete TILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] Detete ’ TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
TILE [T pelete TmE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP
THLE [ Deiete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Qg

SIGNATM TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayime Phone #




