2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name -
CENTRAL FLORIDA PEDIATRIC INTENSIVE CARE
SPECIALISTS, P.A.

Apr 23, 2005 08:00 AM
Secretary of State

Mé@wg Address
PO BOX 533374
_ . ORLANDO, FL 32853

Principal Place of Business

844 N, THORNTON AVE.
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

RN EAR R

02202005 No Chg-P CHR2E034 (10/03)

4. FEI Number Applied For
59-321 341 2 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

OTEGBEYE, AYODEJI
844 NORTH THORNTON AVE
ORLANDO, FL 32803 _—_

DO NOT WRITE
——_IN THIS SPACE

ttTTITEER L T_LIo o P ——— 7.:1

8. The above namaed entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or panled name of registered agent and tile if appicatle

{(NOTE Registered Agent signaiure requkad when rainstating) DATE

FILE NOW!! FEE IS $150.00

$5.DO May Be

8. Election Campalign Financing

I0000ZE55TE
4/23/05-30021-022 150.00

T o e _— -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS N ! -
TILE R - ) o -

NAME OTEGBEYE, AYODEI

STREET ADDRESS | 5711 SYLVAN DR
CITY-ST-2P WINTER PARK, FL 32789

TIMLE bR

NAME DESAI VIVEK
STREET ADDRESS | 7703 TWIN PINES CT -
CiTy-sT-2P ORLANDO, FL 32819

TME DR T R
NAME SOREMI, OLUDAPO F

STREET ADDRESS | 1349 BALLENTYNE PLACE

CITY-ST-2P APOPKA, FL 32703

DO NOT WRITE

mE

NAME

STAEET ADDRESS
GITY-~S7-2P

IN THIS SPACE

e

NAME

STREEY ADDRESS
CITY-§T-ZP

TILE

NAME

STREET ADDRESS
CITY.ST-21P

12. 1 heraby cartiiz that the information supplied with thig'filing does net quality for the exemption stated In Section 118.07(3)(?), Florida Statutes. | further certify that the information
this report or supplementai 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
execute this gepart as roggired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
af the corporation or the réGaiver of trustee empaowered 19
changed, of on an attachment with an address, with7all ¢iRep

SIGNATURE:

ke goangierad.
/

SIGNATURE AND

Daylime Phong #

peve 4faofas (o) Biv-67




