2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28,2006 8:00 am
Secretary of State

DOCUMENT # P05000119064

1. Entity Name

MARGATE PEDIATRICS, P.A.

08-28-2006 90002 004 ***150.00

Principal Place of'susinesé

5100 W. COPANS ROAD SUITE 800
MARGATE, FL 33063

Mailing Address

MARGATE, FL 33063

e m— =T ,

5100 W COPANS ROAD SUITE 800 -

50026497

ddress

S ongonl

i. Principal Place of Business

Nyaaeve.

3. Maili&l\

R

Suite, Apt. #, etc, Suite. Apt. # etc,

08142008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number | [Applied For
84-1690692 © | [Not Applicable
e Country Zip Country 5. Cerificate of Status Desired O $8-75 A_ddiﬁ""a'
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addross of New Registered Agent

1 TNAQ GRS Pedichvicy -0

KAPLAN, ESQ., HAROLD E
1515 UNIVERSITY DRIVE SUITE 214
CORAL SPRINGS, FL 33071

Street Address (P.O, Box Numnber is Not Ace:
SNeD

=5y o

Loty e oo

MR OARY

iB&bi’sg(lQ 6

FL | %855 0,

8. The above named entily submits this stalemeh; for the purpose of changing its registered

the obligations of registerad agent. lﬁ \{S‘_%&\

n

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

SIGNATURE

Signature, typed of printed hame of registered egent and tile if applicable,

{NOTE: Registered Agent! signalure required when retnstating)

FAAIN

DATE

FILE NOW!!l FEE IS $550.00

Due by September 6, 2006 Trus) Fund Contribution

8. Election Campaign.Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TME TJChange ) Addution
NAME I ASAD, ALIYA NAME

STAEET ADDRESS [ 5100 W. COPANS ROAD SUITE 800 STREET ADDRESS

oi-s1-22 | MARGATE, FL 33063 CiTY-S1-29

TITLE 7 Delete THLE "] Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2IF

TLE 3 Delete e T]Change T Adition
NAME NAME ’
SIREETADDRESS | = — STREET ADDRESS

CITY-ST-2iP CiTy-§T1-2IP

TITLE 1 Delete TTLE ") Change ] Addition
NAME NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-ST-2P CITY-ST7-Z2IP

TTE 3 pelete M TChange ] Addition
NANE NAME

STREEF ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TimLE 1 pelete THLE “JChange ] Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ermy-§1-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exem

ptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal I am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - H\ﬁ:‘\

A RsAy . glnley A5 WS

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

2]

Daytime Prane #




ATTACHMENT

$POALHTT)
Margate Pediatrics
Afliya Asad M.D., FAAP.

Diplomate American Board of Pediatrics

Office: (954) 975-4611 | 5100 West Copans Road
Fax; (954)975-4079 Suite 800
Margate, Florida 33063

August 16, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302 - 1500

5100 West CopansRoa
Suite 8§00
Margate, Florida 33063

To Whom It May Concern:

I am writing today to bring to your attention that I never received any previous Annual
Report statement in the mail. The first and only Annual Report I have received at my
current business address was within the last two weeks of this-month (August 2006). | am
requesting a waiver of $400 late payment penalty on grounds that I haven’t received
timely notification of the filing requirement. Enclosed, I am sending a check of $150, the
original Annual Report filing fee.

Thank you in advance for your kind consideration and assistance.:

Aliya Asad, M.D., F.AAP.
Margate Pediatrics

5100 West Copans Road
Suite 800

Margate, Florida 33063




