FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000125224 AR 04-04-2008 90033 007 ***150.00

1. Enlity Name

SUNSHINE PEDIATRICS OF OCALA, PA

Principal Piace of Business Mailing Address 4 00 5 3 b ( U

3120 SW 27TH AVE 3120 SW 27TH AVE

200 200

OCALA, FL 34473 US OCALA, FL 34474 LS

L L TR DO
Sulte. Apl. &, ete. Sulte. Apt. #, etc. 03012008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEt Number Applied For

20-5638897 Not Applicable
“ip . Country Zip Country 5. Cerlificale of Status Desired I} Efe';esm‘;rd:;m"“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

Nameg
SHRINATH, MADHUKAR

151 SE 69TH PL Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agemt, or both, In the State of Florida. | am famitiar with, and accent
the obfigations of registered agent.

SIGNATURE
gignature, typed or printed name ol regisiarad agent and tefe it applicabla (NOTE: Ragisterad Agen| signalure required whan reinstating) DATE
- FILE NOWII FEE IS $150.00 9. Election pampmgn F'lnancmg $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I cChange [ J Addition
HAME SHRINATH, MADHUKAR NAME
STREET ADDRESS | 151 SE 69TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 Cry-sT-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O velete TTLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciy-$1-2Ip CITY-81-2IP
TITLE J Delete TINLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-1P CITY-S1-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 trustee empgwe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attachment with an addja crnpowered.

( Maphokat Spwath) Y | 2|o0§

SIGRATURE D U PRINTME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phona ®

SIGNATURE:




