2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000049570

1. Entity Name
INGRAM PEDIATRICS, P.A,

Principal Place of Business Mailing Address

4107 SOUTH HOSPITAL DRIVE 4101 SOUTH HOSPITAL DRIVE
SUITE 12 SUITE12

PLANTATION, FL 33317 PLANTATION, FL 33317 US

VARSI R

04112008 No Chg-P CR2EO034 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE R Aopisd For

20-4642093 Noi Applicable
5. Centificate of Status Desired ~ [J Eg-;?qaf:d’“"na*

6. Name and Address of Current Registered Agent

262 5. ROME AVENUE DO NOT WRITE
TAMPA FL 33606 IN THIS SPACE

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

SIGNATURE

Signature, typed or printod neme of regrstorod sgent and title f applicable. (MNOTE: Aegistered Agont signeture roquwed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ 1 _il_l!_l RIS
e PRES SATHADE-90003-005% 1R300
NAME INGRAM, DEBORAH E M.D.

STREET ADDRESS | 4101 SOUTH HOSPITAL DRIVE, SUITE 12
CiTY-ST-2IP PLANTATION, FL 33317

ITLE

HAME

STREET ADDRESS
CirY-51-2P

Tme
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

RAME

STREET ADDRESS
CHy-§1-21IP

e
NAME
.

ADDRESS
foiry-st-zp

92 L hereby cemg that the information supplied with this I'|l| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true an accurala and that my signature shalt have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o axecute this report as required by Chapter 607, Plorida Statutes: and that my nama appaears in Block 10 or Block 11 H

changed, or on an attachment witflan address, with all cther likg empowered.
SIGNATURE: M /'/’/Q*Zd’)g st 321 157
Dato Daytime Paone ¢

SIGRATURE AND TYPED OR mmmmmwmm




