2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. DOCUMENT # P62000055708 Apr 23,2008 08:00 AN
1. Entity Name
tiy Narm mm? Secretary of State
ORLANDO PEDIATRIC PLILMONARY AND SLEEP
ASSOCIATES, P.A.
Purcipal Place of Business Mailing Acldress
615 E PRINCETON STREET 615 E PRINCETON STREET
SUITE 310 SUITE 310
ORLANDO FL 32803 ORLANDO FL 32803
us us
2. Prngipal Plece of Business - No P O Box # 3. Mading Addrass
Suite. Apl. #. et Sule, Apt #, exc. 1st MOORE CR2E034 (10/07)
City & Stae Ciy & State 4. FEI Nurber Appied For
32-0017907 Not Apulhcatle
2 Caurry Zp Counlry 5. Corheate of Staius Dasired 0 ?i.ggql??:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
QF;NEYPEM:Q(?E?cY)}\IMS? Sireet Ardress (P O, Box Nuimber 1s Not Acceptable)

SUITE 310
ORLANDO FL 32803

Ciry FL 211z Code

8. The apove named entity subrnils thiz statement for the pursose of changing its regisiered office or regstered agent, or £otr, in the Siate of Flenda, ! am familiar with, and accept
the cohigzlions of registered agent. .

SIGNATURE

SRR, Iy DA PO pan e ol st t et et as e P s | easio, HGTE Fegis e AQurd airji durr A irns wie oIl NATE

FILE NOWI!! FEE !S $150 00 A

9. Elecion Camoaign Finarcing $5.00 may Be
Trust Fund Cenibution. [ Added to Fees

; ake Check Payable to Florlda Deparlment ol State :

10. OFFICERS AND DIF?ECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLF P 7 Deigte TITLE [ Change ] Aacition
NAMF AJAYI, AKINYEMI MD NAME

SIREFT ADDRESS |615 E PRINCETON ST., SUITE 310 IREFT ADDRESS OO0 6851

CITY-§T- 2P ORLANDO FL 32803 Ciry-51-2I9 x.l‘ 1._1 "IU: - Uj__JIB 4 151]. DD

TMLE O peete ILE T Change [ Additien
NAME HAME

STRFET ADDRESS STREFT ADDRESS

CITY-51-21P CIT¥-3T-2IP

Nk 1 peiete 1L [ Change [ Addition
NAME HAME

STREET ADGRESS STAEET AISRESS

Y- ST- 21P CIry-51-29

i T peiee THLE O Change  [71 Aadition
NAME HAME

SIRELT ALDRLSS STRLET ADDRLSS

CITY-ST-217 : ' . CITY-51- 2P

HILE 3 peicte JHILE [ CGhange ] Acdition
HAME Ak

SIRELY ADCRESS SIRELT ADDRLSS

CImY-ST- 210 : GITY-S1- 2P

TITLE ' e : [ peiete e [JChange [ Agdibon
NAME NEME

STREET ADGACSS - . L. STRELT ADDRESS

OITY-51-2 ' B omY-STZP - . .

t2. | hereby certify that the information sungphed with this fil:ng dees net qualfy for the exernitions contained in Section 119, Flerida Statutes, | furlner certify that the informatiors .
indicatad on this report or supplemertal rnpart is true and accurale and that my signaiure shall have the same legai ertact as if made under oath: that | am an officer or director
ot the corgoration or the receiver or ampowerad o execute this report as required by Chapier 607 Flerida Statutes: and that my name appears in Block 10 or Block 11

it charged, or on an attachment widi ciresy, with ail ciherlike emr}“wwc-":\
SIGNATURE: AKiyem; Apy) Y8 44782067
SIGNATUREAND TYPED OR karhinnueﬂp smumcf)jlcau OR PIRECTOR 1 Gaw U, 1o Foer




