2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P02000048548

Secretary of State

1. Entity Name

PALM HARBOR INTERNAL MEDICINE AND PEDIATRICS,
P.A.

Principal Place of Busingss Mailing Address

3890 TAMPA ROAD 3850 TAMPA ROAD
SUITE 102 SUITE 102
PALM HARBOR, FL 34684 PALM HARBOR, FI. 34684

A AR OO LA

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

01-0690352 Not Applicable
$. Certificaie of Status Dasired (] $8.75 diitional

Fee Required

8. Name and Address of Current Reglstered Agent

BOBENHAUSEN, GALE M ESQ
28100 U.S. HIGHWAY 18 NORTH
SUITE 407

CLEARWATER, FL 33781

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, ypec or prnisd namea of registerad agent ang Wi+l appicable {NOTE: Regisimec AGENL signature recuinsd when reinstating) DATE

0n00340266
I]S.f%%f N5-30059-011 150.00

8. Election Campeign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will bo $550.00

10. OFFICERS AND DIRECTORS | C .
TITLE DR : o E
NAME GOLDSTEIN, GARY M MD : '

STREETADDRESS | 3B90 TAMPA ROAD, SUITE 102
CITY-ST-2IP PALM HARBOR, FL. 34684

TLE DR

NAME NERI, KARENA A MD
STREETADDRESS | 3890 TAMPA RQAD, SUITE 102
CITY-ST-2P PALM HARBOR, FL 34684

TITLE
NAME
STREET ADDRESS

a-sr2¢ | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP o

TITLE

NAME

STAREET ADDRESS
CITY-S3-2IP

TTLE . : "
NAME ' ‘ N e
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on thws report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or diractor
of ihe corporation or the receiver or trustes empowered 1o 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 altachment with &n agidress. with all other like ampowered.

4288 0789/ |

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Oaytma Phone &




