2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # P05000010485

1. Entity Name
DR. B'S KIDS, PA

Secretary of State

02-20-2008 90004 010 ***150.00

Principal Place ot Business

500 NW 43RD STREET, STE 3
GAINESVILLE, FL 32607

IS

2. Principal Place of Business - No P.O, Box # 3,, Malling Address
i DN TSP
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132008 Chg-P CR2EQ34 (12/06)
City & Stata L— City 6; State , 4. FEI Number Applied For
=) NSV ]]Q 5 F(/ 20-2188906 Not Applicable
Zip Country Zip ~ Country - . $8.75 Additional
. 32( ﬂ o { ‘ 5 5. Cenrtificate of Status Desired W] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- B i Narne
BENITEZ, ELIZABETH
0710 SW 33RD LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

SIGNATURE
, ) Slgnature, typed or printed name of registersd agent and title If applicabte.

{NOTE: Rogisterod Agent signature required when ralngtating)

- FILE NOWIII FEE 138 $150.00

'After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P,D O elete TILE 7#‘ ){hmge (7] Addition
NAME BENITEZ, ELIZABETH NaE Hlio-DN V\( 37k P /.

STREET ADDRESS | 9710 SW 33RD LANE STREET ADDRESS R

orv-s-zP | GAINESVILLE, FL 32608 GTY-ST-2P %{ o<y ¢ ! ]C \ ': |- 32()20(4

TILE O oelete TIME ‘ i O Change ] Adcition
HNAMF KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CImy-5T-21P

THLE - O Delets TTLE : Ochange [ Addition
NAME . NAME -

STREET ADDRESS - * B STREET ADDRESS e - D —_  ———
CITy-ST-2IP CITY-ST-2P

TIELE [ pelete TITLE 3 change {3 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITy-ST-1IP CITY-ST-7Ip

TnE O delete TMLE Clchange ] Addition
NAME HAME

STACET ADDRESS STREET ADDRESS

COrv-51-2P CITY-ST-ZP

e * O Delete TITLE - O Change + [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP cny-ST-2p

12. | hereby certity that the information supplied with
indicated-on this report or suppfemental report is true an
of the corporation or the receiver or trustee empowered to execute this repol
changed, or on an attachment with an address, with all other like empowered.

this fi!ing

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(Elizgbeiss Ben ez

.MD,) ali7/p8

ING OFFICER OR DIRECTOR

SIGNATURE: _Eg%ﬁluhw

Daytime Phone #




