2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P03000053056

1. Entity Name
APEX PEDIATRICS, P.A.

04-11-2005 90138 003 ***150.00

Principal Plage of Business Mailing Address q UU Jid1v

150 SE 17TH STREET STE 502 150 SE 17TH STREET STE 502

OCALA, FL 34471 OCALA, FL 34471

ST S A0 MR AR
Suita, Apt. ¥, efc. Suite, Apt. #, elc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For,

06-1693975 Not Applicable
©ome T T Couny | e S| GO o - - s - Conificate of Staws Desied - <[ 98-75 Addiignal_

Fee Required

7. Name and Address of New Reagistered Agent

6. Name and Address of Current Registered Agent

BERGMAN, CLAUDETTE
24705 US HWY 19 N #314
CLEARWATER, FL 33763

Name

Street Address (P.O. Box Number is Not Acceptable)

City - . FL IanCode

the obligations of reglsrered agent. -

SIGNATUHE

8, The above named entity submits this stalement for 1he purpose of changing its registered office or reg4ster9d agent Qr both in the State of Flonda I am familiar with. and accept

Sigrawre, yped or printed name of reg d agent and utla it

(NOTE: Regisiered Agen' signalure required when rainstating DATE

FILE NOW!! FEE IS $150-00<§D
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE : [ crange  [J Addilion
NAME OKONKWO, MARTIN NAME :
STREET AODRESS | 160 SE 17TH ST #502 STREET ADDRESS R
CHTY-5F-2IP OCALA, FL 34471 CITY-57-21p
TIMLE 3 pelate me [Jchenge [ Addition
HAME™  © T e — e U NAME - ) . ) )
STREET ADURESS STREET ADDRESS T TTTeTTE e e e
CITY-§1-7P CITY-ST-2IP
TITLE : [T Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P ) - CTY-ST-2IP
LE . O Delers T [ Change 7 Acdilion
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIrY-G-21p CITY-ST-ZIP
e O pelete TITLE G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CIY-$T-2IP . CITY-§1-7p

12." | hereby cerlify that the information supplied w)
indicated on this report or supplemepts reper
of the carporation or the receiver or ee
changed, or on an atiachment with d

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | turther certify that the informaticn
s true and accurate and that my signature shail have the same legal effect as if made under cath;: that | am an officer or director
owered 10 executea this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11 if
with all other like empaowered.

—SIGNATURE AND 7 YPGD O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daylime Prhane #




