2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 30,2008 08:00 AM

DOCUMENT # P94000000945 Secretary of State
1. Entity Name

CENTRAL FLORIDA PEDIATRIC INTENSIVE CARE
SPECIALISTS, INC.

Principal Place of Business Maihng Address
844 N. THORNTON AVE. PO BOX 533374
ORLANDO, FL 32803 ORLANDO, FL 32853

AR e v
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‘IO NOT WRITE IN THIS SPACE [ FomRa o

e by ‘§s, . . . 59-3213412 Not Applicable
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L ' 8, Certilicate of Status Desired O ?i.gfqﬁf:étlonal

‘ 6. Name and Ad;iros; of Currant Registered Agent ' . .
OTEGBEYE, AYODEJ! . , R
844 NORTH THORNTON AVE : | : DO N OT WR|TE
ORLANDO, FL 32803 . IN ‘THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypad or prinled neme of regiziered agent and title it applicatie, (NOTE. Registored Ageni signalure required when rensiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be I —

Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees BEI."%%J?%%:E jﬁl IU{' %.‘:1. ﬂ-'j 1.3!:‘ DU
10. QFFICERS AND DIRECTORS ] ’ . D A S ‘ DEAREE . g
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NAME OTEGBEYE, AYODEJI ) S -
STREET ADDRESS | 511 SYLVAN DR o E L P
cmr-s-zp | WINTER PARK, FL 32789 . o K ol T R AT
T DR , ' s
RAME DESAI, VIVEK 1

STREET ADDRESS | 7703 TWIN PINES CT
CITY-ST-21P ORLANDOQ, FL 32819

TMLE DR

NAME SOREM!, CLUDAPO F
STREET ADDAESS | 1349 BALLENTYNE PLACE
CITY-ST-21P APOPKA, FL 32703

TITLE
NAME . e L
STREET ADDRESS 7
CITY-ST1-2P
TILE

RAME

STREET ADDRESS L
CIY-ST-2I ' ) R e

TILE P JRR R, . Vg
NAME : c .. . . . . T
STREET ADDRESS .
CITY-ST-2P - ' . s .
12. | hereby certify that the information supplied with this nhné; does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes | further certify that the information

indicated on this report or supplemental re is tfrue and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trusied empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dregs, wilh all other like empowered.
&/-35-0% (o9 368 6y70

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “" Dayime Phone #




