FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT ‘# P02000103622 g ' 04-26-2004 90539 030 ***150.00

1. Entity Name
PEDIATRIC ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 1 q u u ? b‘ 71
109 TIMBERLACHEN CIRCLE 705 WSR 434
LAKE MARY, FL 32746 US SUITEC

LONGWOOD, FL 32750

e s A A A TG

Suite, Apt. #, sic. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State & FEIMumber /&~ 163 ) 34 Applied For
APPEHBERFOR™ Not Applicable

i Country Zp Ty 8. Certificate of Status Desired (8] ?2;35(‘3:1“"“'

7. Name and Address of New Registered Agent

6. Name and Addresa of Current Registered Agent

- - o o T e e

T e e Rl | = NAMe e =

STROGIS, ROBERT

705 W SR 434 Street Address (P.O. Box Nul:nber is Not Acceptable)
SUITEC

LONGWOOD, FL 32750

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titk: If applicatie. (NOTE: Regisiersd Agent signature requived when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. L] Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Beere me s Ol Change ] Adition
NAME STROGIS, ROBERT NAME RBEAT STADEiS
SHEEY ADORESS | 705 W SR 434 SUITE C SHEETADDRESS | 750~ Lw gA $3% SHTE  C
orv-si-2p [ LONGWOOD, FL 32750 CAY-ST-2P LopbwnD  FL 3r35e
TME [ polete TME £ [Ichange [T Acdition
HAME NAME ASHISH KARAPAPIAQ
SIREET ADDRESS STREET ADDRESS Ly dHELswOoRTYy aR
CITY-57-2P CITY-ST-2P cRipwpe (=L InF3C
TME {1 Delete TME O change [ Addition
NAME. . . e e o o MNME _ .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIE ] Dolete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
IrY-ST-ziP CITY-S1-2P
TMLE [ peigte TTLE [ Change [ Addilion
NAME NAME
STREET ADDESS STREET ADORESS
GITY-ST-2P CITY-S1-ZP
TALE {1 Detete TME [Z1Change [ Acdition
NAME NAME

- STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.0?%3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that F am en officer or director
of the corporation or the receiver or lrustea empawered 1 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: '/fz o R.STAO & i S wfoloy

SIGNATURE AND TYPEDMR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone #




