FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000053056 04-25-2007 90177 049 ***150.00

1. Enttty Name
APEX PEDIATRICS, P.A.

Principaf Place of Busi Mailing Address
150 SE 17 ET STE 502 150 SE1 STE 502
471

z Pnnc})a?aceofBusmass ng EY Malilng?dress EQM/Q‘”C Immnﬂmmmm“m}muﬂ

] Koo S€

Suitd, Apl. ¥, etc, Suite, Apt. #, etc. 04122007 CR2E034 (12/06)

ity & City & 4. FEI Number Applied For
Q@M’D/‘l ’7(/ @@%ﬂ— }7(— 06-1693975 Not Applicable

1'93 Yy 7 C°u"{‘:YL <N Z'r::?) e Country S ,4_ 5. Certificato of Status Desired  [] ?3, ;;"qu Addiionel

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
OKONKWO, MARTIN

e T SO ol YA |
S A FL | % 4¢fD

8. The above named entity submits thjs purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiligations of registered agem’

SIGMATURE

R . Sknature, typed of pratted md‘umaedmmmﬂw (NQTE: Ragisiersd Agent signatire requined when reinsiming) DATE
FILE NOWN! FEE IS.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added toFees
SETES - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me. - P : A 1 Detete HILE Change [ Addition
NAVE OKONKWO, MARTIN NANE 14 p
STREET ADDRESS | 150 SE 17TH ST #502 STREET ADDRESS /fﬂﬁd sSE 73 /
onv-srzr | OCALA, FL 34471 CrrY-§7-29 @(l Yoy Fo R4y O
me T [ Defete TME [JChange  [J Addition
NAME W NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-3P GRY-ST-2P
TMLE 1 pelete TLE {1Cuange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cy-gr-2p
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2ip CITY-ST-20P
e [ netete TLE [CdcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME 1 celete TITLE OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-S7- 1P

indicated on this report or supplemen acwrateandmaltwsugnanueshallhavethesamelegaleff { as if made under oath; thal | am an officer or director
of the corporation of the receiver or t IoexecMethxsreponasrequuedbyChaptefmTHmdaSmM - and that my name appears in Block 10 or Block 11 if

12. i hereby certily that the information su :s does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
It r
changed, or on an attachrment with an all other like ermpowered

K SIGNATURE:
o

SIGNATURE AND TYPED (R PRINTED NANE OF SIGIING OFFICER OR DRECTOR Date Caytima Phona ¢




