FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000047634 Gt 03-25-2008 90007 023 ***150.00

1. Entity Nama
D K PEDIATRICS INC

Principal Place of Businass Mailing Address . 4“ “ b 1 bus
2230 ASHLEY OAKS CIRCLE 6507 STONINGTON DR
102 TAMPA, FL 33647 US

WESLEY, FL 33543  US

R e OO0 AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & Stata Cily & State 4. FE| Number Applied For
! 20-4622322 Not Applicable
Zp Country * - ap Couniry 5. Certificate of Status Dasirad (] $8.75 dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent "
Name
DUBEY, RITA
6507 STONINGTON DR Straet Addrass (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33847
City FL l Zip Cods

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

SIGNATURE
Signatura. typed or printed name of registerad ager and tthe it appkcabk, {NCTE: Ragistered Agenl signature reguirad when reinstaling) ' DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TLE P [ Delele TITLE [J Change  [] Addition
HAME DUBEY, RITA NAME
STREET ADDRESS | 6507 STONINGTON DR STREET ADORESS
GETY-ST-TIP TAMPA, FL 33647 CITY-51-2IF
TILE vP [ Delete TILE [J Change  [J Addition
NAME KAPUR, HIROO NAME
STREET ADDRESS | B507 STONINGTON DR STREET ADDRESS
CITY-83- 2P TAMPA, FL 33647 GITY-ST-2IP
TRLE O Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTy-8T-2P
TITLE O3 delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TITLE [ oelete TITLE [ cChage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ eletz TITLE ) Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS *,
CITY-ST-2P CITY-ST- 2P AN

12. | hareby certity that the information supplied with this tilin g does not qualify lor 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 shalk hava the sama legal elfect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trusteg empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with az!dress with all other like empowered.
SIGNATURE: ‘ @7! 2/(9/ / §13)9732620 -

BIGNATURE AND TYPED OR PRINTED NAME OF Q&Nluc OFFICER OR DIRECTOR f [ Date Daylims Phone #




