FILE NOW: FILING FEE AFTER MAY 15718 $55D.00

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namc

TRI-COUNTY PEDIATRICS, P.A.

Principal Place of Businoss Mailnng Addross

FILED
Jun 01 1998 8:00am
Secretary of State

BRAU TS 2523 US 27TH SOUTH
#208 #2208
AVON PARK FL 33825 AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T 28, Mailing Address 4. FEI Number Applied For
2 e _ﬁm - 65‘(551828 o Mot Applicabla
Suite, Apt. #, atc. Suite, Apl. #, elc. it
he. AP Lo, TR 5. Cerliticate of Status Desired ﬂf $8.75 Additional
2 ] 27] Fee Required
City & Stale | City & S1ate 6. Flection Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution Added to Fess
Zip Country L Country 8. This corporation owes or has paid the cuWunar\gible
;;l ?El e 29] 30 Personal Proparty Tax due June 30. (311 I:l No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCOLLUM & JOHNSON, P.A. 81} Nama
129 SOUTH COMMERCE AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870-3698
a3
84| City F L ias Zip Code

11. Pursuant 10 the provisions of Scctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrnits this stalement for the purpase of changing its registerad
offica or ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

agent | am familiar with, and accopt the obligations of, Section 6OT.0505, Flarida Statutes.
SIGNATURE

BRI B 0 B Tt o 6 bt E A ane S | R (T Timgaimad Aga signatns warived when ranaaing) TATE
12, ~ OFICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE LITILE [Jchange [ Addition
NAME SONNI, RAJESWARI MD 1.2 NAME
streer aoress | 2528 ULS. 27TH SOUTH SUITE 208 £ 3 BTRIET ADDRESS
CIY- 51-2Ip AVON PARK FL 33825 B ~ 14TIY-51-2p
TME ] DELETE 21TIRE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2.4 CITY-ST-2IP
TITLE [] oELETE 31TMLE T Change [T Adition
HAME 3.2 NAME
SHREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2iP 2 L ) 34.CHY-ST-2iP
TITLE [_] DELETE $1TALE [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P R i o 44 CI1Y-ST-2IP
TIMLE T oRiETE 5.1MMLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREE] ADDRESS
CATY-ST-71P 5 54CTY-$1- 2P
TIE [ DELETE 611TLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS fi 3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-Z2IP

14, | hereby certify that the informaluon_smmhcd with this fiing dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual repor is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the recciver or frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 it changed, or on an attachmenl wilh an address

L]
a8l o v

SNSRI A YIS,

[ yy—

P o CeritY seyemnes s

CR2E034 (10/97)



