2008 FOR VPROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000020207

1. Entity Name

CRADLING HANDS PEDIATRIC CARE CORPORATION

Principal Place of Business

14495 SE BOTH AVE
SUMMERFIELD, FL 34491  US

Mailing Address

14495 SE 80TH AVE
SUMMERFIELD, FL 34491  US

2. Principal Pace of Business - No P.O. Box #

2314

SE 58 fwe

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 09, 2008 8:00 am
Secretary of State

01-09-2008 90010 024 ***158.75

HIIlI.IHH (I

01072008 Chg-P CR2EQ034 (12/06)
City& State — City & Slate 4, FEI Number Applied For
CAL Y f’Z_ORIDk}‘ 2044450577 Not Applicable
Zip Country Zip Country ) ‘ $8.75 Additional
.3 v o 72 ', 5?4 5. Certilicale of Status Desired \ﬂ Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SUTHERLAND, JOAN
14495 SE 80TH AVE
SUMMERFIELD, FL 34491

Streel Address (P.O. Box Number is Nal Acceptable)

City

Zip Code

FL

8. The above named entity subrmits his sialement for the purpose of changing its registerad olfice or regisiered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N0 Dt lo ot Pesiclend

O)- 07—~ 2T05

(Syuur.g, fypad o printed name of registered agent and ils it applicable,
g R s

(NOTE: Regslerad Apent signalure raquired whan renslating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging

Trust Fund Contributian,

$5.00 May Be
Added o Fees

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

THLE PTD [ petate TITLE [Jchanga [ Addilion
NAME SUTHERLAND, JOAN NAME

STREET ADDRESS | 14495 SE 80TH AVE STREET ADCRESS

CITY-8T- 4P SUMMERFIELD, FL. 34491 CITy-S1-21P

TLE VP D - O Detete TITLE [ Change  [] Additien
NAME SUTHERLAND, DEON NAME

STREET ADDRESS | 14495 SE 80TH AVE STREET ADDRESS

CTy-51-2IP SUMMERFIELD, FL 34491 CITY-5T-2IP

HILE SD Heiele Tine S - Change Addition
e BAYLIS, ANNE KELLY % NawE Rlexcan dao 5&*‘;{1 eclan g * O

STREET ADDRESS | 14495 SE BOTH AVE STREET ADDAESS 1Huqs S (:'. j oh <

CiTY-ST-2IP SUMMERFIELD, FL 34491 CITY-81-7p

TIMLE O eele TILE A 5Siskent 5 ik [ Change ﬂf\ddmun
NAME NAME Tedfergon Sandcoes

STREET ADDRESS STREETADDRESS | 73 B[ Ues [Clac =

CITY-ST- 2P CITY-Sr-21P Ocoder FL Ryyy 2

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-7IP CITY-5T-2P

1]l [ Delete TITLE [J Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Qmy-51-2p

12. I hereby cenlily that the information suppiied with this liling does not qualify for the exemnptions comained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurale and thal my signatwre shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exgcute this repor as required by Ghapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.



