FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P02000000301 04-13-2006 90284 038 ***150.00
. Entity Name
PEBBLE CREEK PEDIATRICS, INC.
Principal Place of Business Mailing Address
8907 REGENTS PARK DRIVE 8907 REGENTS PARK DRIVE
SUITE 330 SUITE 330 650027887
TAMPA, FL 33647 TAMPA, FL 33647
e s D 0 DT
Suite., Apt. #. ete. Suite, Apt. ¥, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appfied For
01-0554675 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O g’se gesthonal
6. Name and Address of Current Registered Agent . 7. Name and Address of Noew Reglstered Agant
Name
HAMZEH, RAAFAT
8907 REGENTS PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 330
TAMPA, FL 33647
City FL Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

wio

¥

B

SIGNATURE rd
Signature, iypdd o prifited name of registered agent and title if appilcsis, {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I[-“FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O petete TILE [ Ghange [ Addition
NAME HAMZEH, RAAFAT NAME
STREET ADORESS | 8907 REGENTS PARK DRIVE STREET ADDRESS
CITY- ST-ZIF TAMPA, FL 33647 Ciry-ST-211
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. B CITY-S1-. 2P
TILE 1 O peiete mie [ Change  '[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2p
ME 3 oelete Tme O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§7-2IP
TITLE O pelete TME Ocrange [ Mdaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 pelete TINE D Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 all ather lik;

SIGNATURE: mwm%‘ Rapeat HAMZEY , ND anlh-d— | (33) 970233

6 NAME OF SIGNING OFFICER OR DIRECTOR ‘0’ Oé Daylims Phone #




