2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
DOCUMENT # P02000069162 B Secretary of State

1. Entity Name
FLORIDA PEDIATRIC GROUP, P.A.

Principa! Place of Business Mailing Address
240 N WICKHAM RD P. 0. BOX 1988
102 MELBOURNE, FL 32902

MELBOURNE, FL 32935

AL A e

04202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

02-0624019 Not Applicable

oF . . S . . $8.75 Additional
- . ‘ 5. Certificate of Status Desired a Fae Raguired

6. Name and Addrass of Current Registared Agent . N

240 N WICKLAM RO -_ - DO NOT WRITE
:AOEZLBOURNE, FL 32935 A : B IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Sigrawre, iyped or printad name of registare agant and title it applicable {NOTE: Ragistared Agenl signaturs required whan renslabng) DATE
- FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributlon (| Added to Fees
10, - OFFICERS AND DIRECTORS | AT '
e D I .
NAME FARID, MAGED V

STREET ADDRESS | 244 INTREPID WAY , . e

oTv-57-zP | INDIALANTIC, FL 32003 e e Uy

TITLE (8] -

NAME GADALLAH, SHIREEN RO
STREET ADDRESS | 244 INTREPID WAY B
cry-st-27 | INDIALANTIC, FLL 32903 | AR o

TITLE

NAME . s

s s RRE DO NOT wanE

ot S IN THIS SPACE

STREET ADDRESS
CITY-57-ZIF

TIME R P A
NAME E N PP R
STREFT ADDRESS o
CrTy-s1-2p - : JRST S R

TITLE- o, ™ k
STREET ADDRESS - ey . Lo : _‘A . B
_CITY-ST-2P ' A RS TP I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cenify that the information
indicated on this report or supplemental report if\true and accurate antthat my signéture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empbivered 10 execute this ryport as requited 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, wkh ‘ifmﬂerl/lkjﬁmp{w red.
SIGNATURE: L\ 24l

SIONATURE AND TYPED OR PRINTED N\M%OF SIGNING OFFICER OR DIRECTGR Date Dayteme Phons 8




