FILED
2005 FOR PROFIT CORPORATION " May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000103622 05-02-2005 90387 022 ***150.00

t. Entity Name

PEDIATRIC ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address .
109 TIMBERLACHEN CIRCLE 705 W SR 434 14012425
LAKE MARY, FL 32746 US SUITE ¢

LONGWOOD, FL 32750

R —— VA

Suitz, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2EG24 (10’03)
City & State City & State 4. FEi Number Applied For
16-1632349 Nat Aoplicable
Zip Couriry Zip Country 5. Cenrificale of Status Desired O gi‘;gqﬁ?:é"onal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

STROGIS, ROBERT
705 W SR 434 Street Address (P.O. Box Number 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 or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisicrea agent and tizle ¢ spplicable. (NOTE: Registerac Agent signaiure 1aquired whon reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, GFFICERS AND DIRECTORS — I " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S {1 Delate TILE [ change [ Addition
NAME STROGIS, ROBERT NAME
STREET ADDRESS | 705 W SR 434 SUITE C STREET ADDRESS
CITY-S7- 2P LONGWOOD, FL 32750 CITy-$T-29
TITLE P [ pelte TITLE [JcChange  [] Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 8227 CHELSWORTH DR STREET ADDRESS
CITY-87-2IP ORLANDO, FL 32835 CITY-S1-2IP
TITLE [ pelete TINE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-21P
TILE [ pelete TMLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciry-s7-2p
TITLE 0 pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TINLE 3 Delete TI7LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIry-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated ' Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered lo 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 attachmenl with an address, with all other like empowered.

SIGNATURE: __/#~ - [ (TROES P s o5

BIGNATURE TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona o




