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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000125224

1. Entity Name

SUNSHINE PEDIATRICS OF OCALA, PA

Secretary of State

02-05-2007 90073 006 ***158.75

Principal Place of Business

151 SE 69TH PLACE
OCALA, FL 34480

Mailing Address

157 SE 69TH PLACE

us OCALA FL 34480 US

30009062

L T

2. Principal Place of Business - Np P.O. Box # 3. Mailing Address Q‘/
3)0p Ll 27K Cnr 330 4o 7Y G
5“'“; JpL ¥ ete. S‘;‘; ;""‘: -ete. 01172007  Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
(.344‘«‘-4'\- . 7_' / rO—c/ﬂ‘A . ’{/ @0—54 Ev & ? 7 Not Applicable
Zip ! Country Zip Countr . . 8.75 Aduitional
3 Y- ¥ Y w S A 3Yy 7 Y . }ﬂ 5. Certificate of Status Desired m, Eea Requirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDGETT, DAVID
1805 SE 16TH AVE.

101

OCALA, FL 34471
LW
Y.

“Nh 2l ):/a[A,, Mol H o

Street Address (P.O. Box Number is Not Acceptable)

751 4E sk PL

C

YV ©Oeata FL | 3%y 50

8. The above named entity submits this slatem
the obiigations of regisiprg

for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

\\\q\o}'—

(NOTE: Registered Agant signaiure required when rainslating)

oute

FILE NOW!!! FEE 1S $150.00

After May 1, 200(_ Fee will be $550.00 Terust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P X 3 pelete TTLE [ Change  [] Addition
NAME SHRINATH, MADHUKAR NAME

STREETADDRESS | 151 SE 69TH PLACE STREET ADDRESS

CiTY-ST-2P QCALA, FL 34480 GITY-ST-2IP

THLE 1 Delete TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-5T-2IP GITY-5T-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-51-2IP

TITLE O veiee TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-ST-2ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-81-21P

TITLE O oelete e [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
kclite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true and ac
o

changed, or on an attachment with an a i g empowared.
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Cate Daytime Phana #




