2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000151773 Feb 26, 2007 08:00 AT
1. Ently Namo Secretary of State
PEDIATRIC ASSOCIATES OF SUNRISE, INC.
Principal Place of Businoss Mailing Addrese
6765 SUNSET STRIP 2506 AQUA VISTA BLVD
SUITE6 & 7 ’ FT LAUDERDALE FL 33301
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc SUi[O, Apl &, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Numbx Appliod For
i Y UmRer 20-1905799 BRSE
Not Applicable
Fd C !
P ountry Zo Country 5. Certilicate of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABIBI, KAM :
2506 AQUA VISTA BLVD Street Addrese (P.Q, Box Number is Nol Acgeptablg)
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlily submuts this statoment for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
Ihe obligations of ragistared agent. UQDDGDE‘-‘FE{B?R
M AT OrAAT ] T 1E
SIGNATURE 0307 /07-30045-017 150,00
Signalure, typed of prfed name ol regisiered agani and LWe r applcabla. {NOTE: Registerod Agenl signalure requued whan ransianng} DATE
KRN '; LE e I n .”'" e :
., FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 F?? Will Be $550.00 : Trust Fund Contribution. [  Added to Fees
: Make Check Payable to Fiorida Department of State ]
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [ Delele TILE [ change [ Additon
NAME HABIBI, KAM NAME
STREET ADDRESs | 6765 SUNSET STRIP, SUITE6 & 7 STRELT ADDRESS
CITY-S1-2IP SUNRISE FL 33313 Ciry-ST-7IP
E [ pelete e T change [ Addition
NAME NAME
STRILT ADDRI'SS SIREET ADDRESS
CITY-ST-71P ciry-Sk-2IP
TLE 7 Delete e [ Change [ Addilion
NAME NAME '
STRIET ADDRESS SIRLLT ADDRESS
CITY- S1-Z1P CITY-ST- 217
mik 1 Delete TITE [l change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-S1-2IP
THLE O oelele (i3 [Jchange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP EITY-S1- 7IP
TITLE 1 Delete TME 7] Change  {_] Addilion
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-Si- 4P . CITy-SI-7IP
12. | hereby cerlify thal the informalion supplied wilh this liling does nol qualify for tho exemptions centainaed in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental roport is trua and accurate and that my signature shall have tha samo lagal effoct as if mado under oath, that | am an officer or direclor
of Ihe corporalion or tho receiver or,lrustee empowared Lo exocute this report as requirod by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wy ap address, with gl OX empowerad,
SIGNATURE: z 759
SIGNATURE AfD TYPED OR PRIN E OF S1GNING OFFICER GR DIRECTOR Data Daytrmg Phong #




