2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000053056 B A"g;’f,:e%g?;f 0?85'23? P|

1. Entity Name
APEX PEDIATRICS, P.A.

Principal Place of Business Mailng Address
1800 SE 32 AVE 1800 SE 32 AVE
OCALA, FL 34471 OCALA, FL 344N

R AR m

03312008 No Chg-P CRZE(M (11/05)

DO NOT WRITE IN THIS SPACE ryTre AoSTea

06-1693975 Not Applicable
. . .75 Additional
8. Certificate of Status Desired [ g 8 |

8. Name and Address of Current Rogistered Agent |

OKONKIWO, MARTIN DO NOT WRITE
OCALA, FL. 34480 IN THIS SPACE

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sipranre, yped o prined e of regiared sgent enc te f appicatic, (NOTE: Fingiiorsc! AQar xignetias 1echind wher rermiacim} DATE
9. Election Campaign Financing $5.00 May Be
FILE 'f,?m' Fffe’alf;'&,m”o 00 Trust Fund Contribution. [0 Added o Fees 1
After May 1, 2008 T3 1

10, OFFICERS AND DIRECTORS I 728 E=-mlna-015 150,00
e P
RAME OKONKWO, MARTIN

STREET ADORESS | 1495 SE 73RD PL

CrY-S4-2P QCALA, FL. 34480 I
TITLE '
NAME

STREET ADDRESS
Y- S1-2IP

TIEE
NANE

o DO NOT WRITE

NAME
STREET ADDRESS
CiTY- ST-7P

i IN THIS SPACE |

TIE

NAME

STREET ADDRESS
CITY-5T- 7

TMmE

RAME

STREET ADDRESS
CiTY-57-0P

12. | heretiy cearlity that the information suppli |s i uafify for the exemplions confained in Chapler 119, Florida Statutes. | further certify that the informaticon
indicaled on this report or supplemenlal r rate and that my signature shall have the same legal eflect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee e this fepon a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of o1 an attachment with an a1l like empowered

SIGNATURE:

AKINATURE AND TYPED OR PRINTID NANE OF EXGNING OFFICER OR DIRECTOR D aybme Phons #




