2008 FOR PROFIT CORPORATION
— < AMENDED ANNUAL REPORT

DOCUMENT # P05000037680 -

1. Entity Nama

NIGHT OWL PEDIATRICS, P.A.

FILED
0B HAR 10 PHIiZ: 07

T AT

)i&.‘._h'

Principal Place of Business Mailing Address I ' “:\_-, ;, Y. N
10359 CROSS CREEK BLVD. 10359 CROSS CREEK BLVD. P ALLAHASSED, FLCRIDA
SUITE CD SUITE CD
TAMPA, FL 33647 TAMPA, FL 33047
R s N AR AU AU RV
P0 Pox HUSS
Suite, Apt. #, etc. Suile, Apt. ¥, eic. 02952008 Chg-P CR2E034 (12/06)
City & State _Q;y_& State 4, FEf Number Applied For
Tompa Lo NOT APPLICABLE Not Applicable
Zip Country Zg%"{ (c Country 5. Certificate of Status Desired O Eg'gga‘::;ﬁma'
6. Namag and Address of Current Registerad Agant 7. Nama and Address of New Reglstered Agent
- Mamez - - -
DOUIDAR, SAMIR M.D.
10355 CROSS CREEK BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE CD
TAMPA, FL 33647
City FL 1 Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lithe il apphicable. (NOTE: Regisierea Agen: signature requited when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DP {1 pelete TITLE [ Change  [C] Addition
NAME DOUIDAR, SAMIR NAME oy s oy o e _
Sl SO 1107=
STREET ADDRESS | 10359 CROSS CREEK BLVD .- SUITE CD STREET ADDRESS 13 ::,30 -"[:T?a—"_ q o ¥ -
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2IP S e U U, o1 225 61, 25
TITLE D :!Zﬁ;erete TILE [ change [ Addition
NAME ZAYED, ABLA NAME
STREET ADDRESS | 10359 CROSS CREEK BLVD.- SUITE CD STREET ADDRESS
CITy-ST- 2P TAMPA, FL 33647 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TTLE O change [ Addition
HAME /l) NAME
SIREET ADDAESS , STREET ADDRESS
CHY-ST-ZiP CITY-ST-7IP
e { O Delete Hne O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-ZiP
TITLE 3 elete TIE [ Change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ey, QS owd 2, Direfor 032/c3/2008

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytrne Prane ¥




