2004 FOR PROFIT CORPORATION
- " ANNUAL REPORT

DOCUMENT # P03000035946

1. Entity Name

CAVERO PEDIATRICS PA.

Princip Z hﬁ;r Busmessta;‘! ‘
4304 HIGHLAND PARK BLVD

. Marlmg Address

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 20032 042 ***150.00

4304 HIGHLAND PARK BLVD. : LY BN
LAKELAND, FL 33813 - LAKELAND, FL 33813 ! 04
S g U O
0_Box 2592
Suite, Apt. #. etc. " Suite, Apt. ¥, etc. 07062004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
VALRIcO, L FO O/ 254 Not Applicable
Zip  Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired M| N
23595 2524 Lo5A- ' Foo Roqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
WENDEL, JOHNF © & ' :
4304 HIGHLAND PARK BLVD ,l Street Address (P.O. Box-Number is Not Acceptable) ;
LAKELAND, FL 3381 3 -
‘ /
. City Zip Code’
55 i FL ;
Q The above named enmyrsubmns this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Flonda | am familiar withf and accept

the cbllganons of reg:stered agent.

v

[
w
Jr—

-SIGNATURE : RS, -
& Slqnamre typed o nrlnled nama of regmeren agent and title i appicabie.

(NOQTE: Registared Agent signature required when reinsiating) ©

= T
i e o

o

-FILE N‘owm ‘rEE 1S '5’1’36.‘56“

K
. -9._BElection Campaign Financing:_

— $5.00 may.pe. ..

«In.accordance. with's".607.193(2)(b)..E.S., the _

‘Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
[ . B s
10. . OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE I O Delete TITLE ARESIDEN (3 Change [ Addition
NAME NAME AR A Cﬁ‘VE?O -*/PM/?PV FAD
STREET ADDRESS SREETADDRESS | PP o0 GHeooX 2. 5F2.
CTY-ST-2p _ CITY-ST-2IP VHLRICO , = B33576—25%7 Z .
WIE " [T pelete TITLE O3 change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i 1 Detete TmE [ change (] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-7P CITY-5T-2tP
TINLE 0 pelete TIFLE O change [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE - 7 [ pelete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CIY-57-2p ] CIY-§1-2P '
TILE [ pelete " TITLE [7] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS i STREEF ADDRESS
CITY-ST-ZP ! CY-S1-2P

12. | hereby certify that the mformauon supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cemfy that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 attachment with an address. with alt other like empowered,
/6 /0 G6T-64L-G775
7 7 Date Daytma Pnone #

SIGNATURE: *’gﬁ/m ~ﬂc:~.}k,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




(99
2= 3000 T

July 6, 2004

4
!
Cafero Pediatrics, P.A.

4304 Highland Park Blvd.
Lakeland, FL 33813

Fl&rida Department cof 3State
Diviision of Corporations
P-dr Box 1500

Tallahassee, FL 32302-1500

SUBFECT: 2004 Annual Corporation Filing Fee
Sirs:

"I received your Notice of Intent to Dissolve the
corporation status of my business today. Your notice was
the first communication I have received reference my
requirement to pay an annual $150 filing fee.

i

Per, the suggestion of one or your staff members {(to whom I

spoke to telephonically this afternoon); I request a one

time waiver of a mandated late fee charge. I base my

réduest on the fact—T nevei>received=your origiral annual R
feejpayment request. My pediatric practice became a for -

profit cerporation in March 2003 and this fee payment is my

fir'st renewal of my corporation status.

Thank you for your understanding and prompt updating of
your records reference this matter.

Sinberely,
]
b
atfens — ok _
MARIA A. CAVERO-RANKIN, M.D. Attachment

1. 2004 Corporation
Annuval Report

2. Check #1547

fl



