ALE

PROFIT SRl FLORIEA DEFARTMENT OF STATE
CORPORATION y '

ANNUAL REPORT

1996 e _
DOCUMENT # P95000008003 (2)

1. Corporation Name

TRHCOUNTY PEDIATRICS, P-A.

_FILE NOW: FILING FEE AFTER MAY 1 1S 3225.00

T

Sandra B Morlnam
Secrelary of State
DIVISION OF CORPORATIONS
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Principal Place of Business/‘ ' i Mailing A-dd(ess'* -
129 SOUTH GOMM AVE. 123 SOUTH COMMERCE AVE.
SEBRING F| SEBRING FL 33070-36%4
3. Dale Ingorporated or Qualfied 3a. Date of Last Repon
2. Principal Place of Business - o w@: Mailing Acidress 4. FEI Nurmiber Applied For
2l 2522 Vs ad S (= _ | b5-0551828 Not Asplosbie |
Suite, Apt &, etc ’ L Swle At ket 5. Cerlicale of Status Desred O $8'75 Add'itional
EI # 208 ‘ 2?1 _ B i ) Fee Required
City & Stat Ciy & Stater 6. Election Campaign Financing $5 00 May Be
- - B . y
23—] b VON pﬂ R k 28L Trust Fund Contributian a Added to Fees
2ip | . Couritry | i | Country 8. This corparabion has habilty for intangible tax under s 199.032
24 3 ‘38,1; 251 “U S y 29E 301 L Floricia Statutes [1 ¥es [ONo
9. Name and Address of Current Registered Agent o 30. Name and Address of New Registered Agent
81| Name
mu-w & JOHNSON- PA. 82 Street Address (P.O. Box Numbser is Not Acceptable)
129 SOUTH COMMERCE AVE.
SEBRING FL 33870-3558 83
84| City FL 85| Zin Code

1. Pursuant 10 the provisions of Soclians GOF 502 and 607.1508. Florida Sralutes, the above-named corparation submits this statement tor the purpose of changing its regislered office
or registered agenl, or bath, in the State of Flonda. Such change was authovizad by the carparation's board of directors | herebyy accept the appointment as regstered ageal. | am
familiar wish, and accept the ablgatons of, Seckon CO7 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . . . L R N e e R U
[ T A e A R R R IR (e P A PEOTL Tt e A 1 e i ] e € R DATE

12. OFFICERS AND DIRECTORS |13, T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE D ] DELEIE RRRT (1 Crhange [ Additien

NAME SONNI, RAJESWARI MD 17 KAME

sreeer anoness | 2623 US. 27TH SOUTH SUITE 208 1ISTREE: AZDRESS

CITy-51.20F AVONPARKFL3382  Rosonstr N

s [] DELETE zinne 7] Chaage [ Addtion

Naw: 20 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY- ST-2P - ] 2ACIY-ST-2°

TILE [ DELETE 31TIE [ Change  [] Addaan

KAME 32 NANML

STREET ANIDAESS 93 §TRIEY ADDRESS

CITY-$1-2P i 34LIY-SI-R ]

THLE [ DELETE 4T [ Charge [ Addilinn

HAME 42 R

STHEET ADDRZSS 435 IKE €T ADDIRESS

CITY-51-2IP ) ) 4805120

TTLE [] DELETE 5 1TILE [C] Cnangz  {] Addilion

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2IF . R 54 CITY-51-21P .

TnE [] oeLeTE 6 1TI0LE [ Change  [] Addion

NAME €2 hAM:

STHEET ADDRESS £ 3SIAEF] ADDHESS

CITY-§1-2F . 540020

18, 1 do hereby certily thal The mfarnation suppied vith i fitre is volurtarily furr shed and docs not gualty for the exermplion slated in Section 119.07(3ik. Flonda Statutes. | further
Wl repart o supplemental anaual report 1s true and accurate ano that my sgnature shall have: the same legal effect as f made under

certify that the information ndicated on this ann
oath, that | am an offaar or directar o the corpraral.on o he 1eatizer o e erpowered 1 execals tis report a3 reqicedd by Chapter 607, Florda Statutes: and that my name
= rd
ress

appears n Block 12 or Block 130 changed. or on an attachrent with an
G .
WA~ o4 22 96 T4]-4L2- 1818

SIGNATURE: K& €55 N :
SIGNATURE ANO TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR (YRS Ca ey FPriove 8




