2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P06000038709

1. Entity Name

TENDER TOUCH PEDIATRIC SERVICES, INC.

ecretary of State

04-24-2008 90125 046 ***150.00

Mailing Addrass

12784 VISTA PINE CIR
FT MYERS, FL 33913

Principal Place of Business

12764 VISTA PINE CIR
FT MYERS, FL 33913

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T

Suite, Apt. #, atc.

Suite, ApL. #, e1c. 01112008  ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
St 114 3243 Not Applicable
Zip Country Zip Country - , $8.75 Aaditional
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SLOAT, ROBERT o
12784 VISTA PINE CIR
FTMYERS, FL 33013

Street Address (P.Q. Box Numbar is Not Accepiablie)

City

FL ] Zip Code

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

the abligaticns of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabls

{MOTE: Ragistared Agent signature requingd whin (einsialing)

DATE

FILE NOWI! FEE IS $150.00
After ng 1, 2008 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added lo Fees

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

TE P X Delere e FPRESIDENT O change 3] Addition
NAME SLOAT, ROBERT H NANE SioaT. DAVIOL s, .

STREET ADDRESS | 12784 VISTA PINE CIR STREET ADDRESS, | /93 soay ' ISTR PNE CIRCLE

CITY-ST-TIP FT MYERS, FL 33913 CITY-ST-29 Fr- MuyEls - £o 339/3 .

TITLE O Delete TILE / O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7F

TALE O Delete TIME [T changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

arv-st-zpe | . CITY-ST-2IP - —— e - -

TNLE 7 Delate TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TME [ Delete TITLE O Cange  [] Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 73 belete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certify thet the infarmation
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like /811 awerad.
1555 IDENT
=5

}AV S. S4LoAT,
S!GNATURE:é'%’f
SIGNA R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-/-0f

Daytre Phors #




