2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AN
DOCUMENT # POZOOOOGQJ 62 ERD Secretary of State

1. Entity Nama
FLORIDA PEDIATRIC GROUP, P.A. . o

Principal Place of Business Mailing Address .

N RO

MELBOURNE, FL 32902
MELBOURNE FL 32935
'-1 03052008  No Chg-P CR2E034 (11/05)

ﬁ‘ 4. FEI Number Applied For
s 02-0624019 Not Applicable

s . ) $8.75 Additional
.| 5. Certificate of Status Desired [ Fee Required

's, B "“‘
515\5" :.>

Ee ”h 5
i

,!'

6. Name and Address ol Curranl Raglsiersd Agan!

FARID, MAGED

240 N WICKHAM RD
102

MELBOURNE, FL 32935

. iwéi“ Qui !i' Ty

B. The above named entity submite this statement for the purpase of changing its registered offlce or registered agent, or bath, in tha State oI Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of registsred agant and ti's if applicatle {NOTE: Ragisterea Agent signature required when rainstating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

, After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS |
TINE D ; :
NAME FARID, MAGED TRy e e
STREET ADDRESS | 244 INTREPID WAY R IREN  ON i¢ et B Pl
crv-st-zp | INDIALANTIC, FL 32903 e ' T
TE D

NAME GADALLAH, SHIREEN
STREET ADDRESS | 244 INTREPID WAY e RN o

GrY-sT2P | INDIALANTIC, FL 32903 TR, S e T m u‘s;s e
mE : R igots 0 ;.5% EM‘
NAME fitd,
STREET ADDRESS . e i

ciry-S-21p o .- -l R PR W;ﬁf :..H-II.A.“:‘ v ¥
L INGTH -sSPQQEE:;_=-
STREET ADDRESS " IR e e P ;l ,‘ Y

CITY-8T-2IP

TNE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS TR : ‘ R ALE
CITy-S1-2p A R A Bt

not qualfy for the exempticns contained in Chapter 119, Florica Statutes. | Iunher certnry that the information-

curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mege) Tand  C1220% oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ Dale Caylime Phang & & o) &

12. | heraby certify that the information suppljed with this filing d
indicated on this report or supplemental Tdport is trus an
of the corporation or the receiver or trustéa kmpowered 10 ax
changed, or on an attachment with an & , with all other i

SIGNATURE:




