2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P06000025145
PEDIATRIC URGENT CARE GROUP OF ORMOND
BEACH, INC.

Principal Piace of Business Mailing Address

1688 WEST GRANADA BLVD 1688 WEST GRANADA BLVD
SUITE 1A SUITE 1A
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
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N Secretary of State
|
03142008 No Chg-P CR2E034 (11/05) ‘
| 4. FEINumber Applied For
w 20-4284858 Not Applicable
“| 5. Cenificate of Stas Desired 0O geaozesq Lﬁf:dmma'

-6. Name and Address of Currsnt Ragistered Agent

JOHN S. NORTON, JR., P.A.
431 NORTH GRANDVIEW AVENUE
DAYTONA BEACH, FL 32118
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.
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SIGNATURE
Signature, typed of printed nama Of regitterad agenl and tiie i applicacie.

(NOTE Registerag Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWll! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $550.00

55.00 May Be
[0  Addedto Fees

OFFICERS ANC DIRECTORS
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AHMED, SALMAN

TITLE
NAME
STREET ADORESS

CITY-ST-2IP ORMOND BEACH, FL 32174 P
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QUINTEROS, JAIME E

1688 WEST GRANADA BLVD SUITE 1A
ORMOND BEACH, FL 32174
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1688 WEST GRANADA BLVD SUITE 1A e
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12. | hareby certify that the information supplied with this filin
indicated on this report or sup, ental report is true and accural

of the corporation or the recepferlr trustee empowerggeo exec
changed, or on an attachmefit ith an address, wirtall other |

SIGNATURE<X,

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o that my signature shall have the same iegal etfect as if mada under oath; that | am an officer of girector
required by Chapter 807, Florida Statutes; and t

t my name appears in Block 10 or Block 11 if

N/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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