FILED

2007 FOR PROFIT CORPORATION Aug 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000047634 08-20-2007 90054 025 ***150.00

1. Entity Name
D K PEDIATRICS INC

Principal Place of Business Mailing Address
6507 STONINGTON DR 6507 STONINGTON DR
TAMPA, FL 33647 US TAMPA, FL 33647 US
e S RSSO
2230 AsHLEY Oaks CiRolr
Smie.oAp&#' elc. Suite, Apl. #, eic. 08042007 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Applied For
WeEsLEY CHAPEL, FL RO-HGARBAR Not Appiicable
Zan 25 43 Ooluntryf A’ Zip Country 5. Certificate of Status Desired O Eese‘;ggfg;“"”“'
6. Name and Address of Current Raglstared Agent 7. Name and Addreas of New Registered Agent
Name
DUBEY, RITA
6507 STONINGTON DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

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

SIGNATURE
_ Signature. typed or printed name of registered agent and title if apphcabls, (NOTE; Registered AQent signaturg required when raingtating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TiTLE [ Change  (J Addition
NAME DUBEY, RITA HAME
STAEET ADORESS | 6507 STONINGTON DR STREET ADDRESS
CITY-ST-21 TAMPA, FL 33647 CITY-ST-21P
TME VP 7 Detete TInEe [ Change [ Addition
NAME KAPUR, HIROO NAME
STREET ADDRESS | 6507 STONINGTON DR STREET ADDRESS
CiTy-S7-2p TAMPA, FL 33647 CITY-ST-21P
THLE [ Detete TILE [0 Change (] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CrrY-51-2P CITY-§7-2P
TITLE O Delete TITLE . (O Crange (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-53-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O elete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP

12, | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal 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 direcior
ol the corporation or the receiver or trustes empowered to exacule this report as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with alt other likg empowared. .
SIGNATURE: [hjﬁ Qléé’%/ 5}’/_{?/09’ ( /%) 473-252p

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEE! DIRECTOR Daytme Phane #




