2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000162797 0
1. Enity Name F ‘ L E.
BAY AREA PEDIATRICS, P.A.
07 NOV -6 PH Lo
Principal Place of Business Maifing Address < SE(\ [:Ll L'E i 14 1F
8698 BUTTONWODD LANE 8698 BUTTONWOOD LANE SSEE, FLORIDA
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc.
City & State City & State
20-3939091 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O Eg'zgqmm"m
8. Name end Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
PANICKER, USHA S
8698 BUTTONWOOD LANE Streat Address {P.O. Box Number is Mot Accapiable)
PINELLAS PARK, FL 33782
City FL I Zip Code

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

the obligations of ragigterad agent.
SIGNATURE /f o (/L‘Q'f‘q %NI CK Ee.z /O / %%/0 7

Signature. typod ar peg of registared agent and tte f sppicable (NOTE: Regizterad Agen mignature required when réirritating)
FILE NOWH FEE I8 $150.00 In accordance with s. 807.193(2)(b), F.S., the
Aftor January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TMeE [ Change [ Addition
NAME PANICKER, USHA & NAME — e T 4
STHEET ADORESS | 8698 BUTTON WOOD LANE STREET ADDRESS '"7:_ I:-lll__—l 1 J— -:—'—' I e 1 _"'-1'3_ o
erv-s1-2f | PINELLAS PARK, FL 33782 Y- ST-2P TTAEA0Y--01014--008  #%150.00
me [ pelgte TINLE [ Change (] Addition
NAME AME
STREET ADDRESS STAEEY ADORESS
CI¥-ST-2IP CITY-$1-2IP
TITLE O oetzte TALE [ Cnagnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME O Delete TILE O Change  [ZJ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CIFY-ST-2P
TME [ Deiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F . CiTY-ST-ZIP
TILE 3 petete LE [DcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-S1-2IP

12. | hersby certify that the information supplied with this fiing does not qualify for the exemptions 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 signatura shall have the same Jagal effect as if made under cath; that t am an officer or director
of the corpaoration or the receiver tee empowered (o execute this repon as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

chanped, or on an attachmant anwddreys, with all other like empowerad, |
SIGNATURE;\/CO USHA PrickeR_  / ‘-_)[2-’707 727-5 45466

Mmmwwwmwrmmmm Daytime Phone &




