2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P04000049218

1. Entity Name

WE CARE PEDIATRICS CC, P.A.

Secretary of State

01-14-2008 90103 010 ***150.00

Principal Place of Business

9406 BALM RIVERVIEW RD.
RIVERVIEW, FL. 33569 US

Mailing Address

P.0. BOX 1885
RIVERVIEW, FL 33568  US

buwe--

RO HOT T i THIS ok

GRG0

|

JiEARLI

01102008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0878993 Not Applicable
i ; $8.75 Additiona!
5. Cenificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

KOSOFF, PETER A
6111 HERONCREST COURT
LITHIA, FL 33547

e

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or doth, in the State of Florida. 1| am familiar with, and accept

the cbligations of registered agenl.’- -

SIGNATURE

typect or printed nafe of regisired agent anct fite & eppkcable.

{NOTE: Regrsiared Agent signatsfe fquared whan renstatrig) DATE

9. Election Campaign Financing

ILE
FILE NOWI! FEE IS $150.00 Trust Fund Comtribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS < |

me .| PD

wwe 7. | KOSOFF, PETERA

STREET ADDRESS'| 6111 HERONCREST COURT
ary-s-2p | LITHIA, FL' 33547

NAME - . _ | CHAN, DELIA W
STREET ADDRESS { 6111 HERONCREST COURT
CITY-ST-2P LITHIA, FL 33547

TME
NAME

STREET ADORESS
CITY-5T-7P

e

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

SIREET ADDRESS
CIY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-SF-7P

DG NOT WRITE
SPACE

N IS

12. | herehy certily that the information supplied with this fi hnc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver

changad, or on an atm‘W th all othgp like
4 / K_,
SIGNATURE:

accurate and that my signature shall have the same legal effect
powered to exacute this repon as required by Chapter 607, Flori atutes;

if made under oath; that | am an officer or director
matmynameappears!nﬁlock 10 or Block 11 if

0 £1<-322- 3614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




