FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ENE r‘:"&* F ORIDA DE FARTMENT OF STATE '
CORPORATION ;
ANNUAL REPORT

1996 W oo covows
DOCUMENT # P95000040727 (6) |

1. Corporation Name
Principal Place of Busnes II “”'l ||||I II II“ |I |I"|“|l|“ I"lll“ ‘lll ‘ll'

SEBRING PEDIATRICS, P.A.
129 §0. E AVENUE 129 S0. COMMERCE AVENUE

SEBAI SEBRING FL 33870

Sandra B. Mortham

Sezretary of State
DWISION OF CORPORATIONS

Maling Add-ess

3. Date Incarporated or Quaiifed 3a. Date of Last Aeport

05/23/1995

2. Prncipal Place of Business o ~2a. Mails o Address T N A FETNumber Applied For
| D0k SE LAAKE Vigwdplsl L1 593314618 ol Arpicatic
| Suite, Apt #. et - Sute. Apt. B, et 8. Certifcate of Status Desired O $875 AdQltlonal
2;| - B _ Fee Required

City & State 6. Election Campaign Financing $5.00 mMay Be
?;\ Sﬁ: ER I n G) Trust Fund Contribution O Added to Fees

Country £ ' Country 8. Trw;s corporation has liability i:)r ntangible tax under s 199.032,

2;] ;3/‘\ 33 870 El u S /9" _291 —30] B Florda Statutes [1 ves ClnNo

9. Name and Address of Current Registered Agent 77 o 10, Name and Address of New Reglstered Agent |
81| Name
MOCOLLUM. MES F 82| Street Address (P.0. Box Number is Not Acceplabile:)
129 SO. COMMERCE AVENUE o
SEBRING FL 33870 83
841 City FL ssl Zip Code

11, Pursuant to the provisons of Sectons 607 0504 and 6O7.1508, Flonda Statutes, the abave named corporaton submits this statement for tihe purpase of changng its registerad oftice
or registerad agert, or both, in the Stats of Flonda Such changs was athonizeo by the conporation's boarg of directars t hereby accapl the appointinent as registered agent. | am
farmiliar with, and accept the abligabions of, Section 607 05085, Florida Statutes

SIGNATURE _ e o B . - T . A T, U _

Sl dtrr bypend 20 prote 4 nore e S enep baeel i ge Tatrd Bl gl e - AT B et DA D atore fe i wd o frietl ey N F:ML ] G\
12, OFFICERS AND DIR[CTORS I B3 — "ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 2
THTLE D [ UsLETE I LHILE O chawe [0 Addtan | =
NAME SONNI, RAJESWARI M.D. T2 RAME 3
srreer ooness | 1104 SE LAKEVIEW DRIVE 13SIRELT ADIDRE S5 &
CITY-§1-2 SEBRING FL 33870 7 - 14c0r 870 ) N ‘ &
nie B (] GELETE 21Tt DY Change [ Asdton | ©
NAME 2 2 NAME
SYREET ADDRESS 2 ASIHIE] ADVRESS
CITY 51 2P . ) N RO ) N
TITLE [ DELETE 5L [] Change [} Acdition
NAME 32 NAMT
STREET ADDRESS 33 STREEY ATDRESS
CITY-ST-7IP ) 40T SI-2F ) ]
TITLE [ DECETE 4170 [] Crange  [[] Addtion
NAME 47 NAME
SIREET ADDRESS &3 STREE § AGORESS
CITY-5T-2IF 4401y -57- 2
TILE [ DELETE 5 1TILE [ Change [ Addtion :
NAME 52 hAME |
STHEET ADDARESS 53 STREF] ADURESS }
CHTY -7 2P n o ) o Hpacnistae o ] ‘
TILE I DELETE b 1TITLE [] Crange  [] Additon 1
NAME 67 NAMT
STREET ABDRESS £ 3 SIREFT ADTRESS
CiTy-§T-2.°7 64 0Te-51-2IF

14. | do heretyy certdy that the informat an sapphad with this filng valuntariyy fumished and dogs not gualify far the exerption stated in Section 119.07(3)x), Flonda Statutes. | further
certify that the information indicated on this annua’ report or supplemantal annua report is true and accurate and that my signalure shalk have the same legal effect as it made under
oaln; that | am an oficer or director of e corperation o the recavar or trustec eninowerad 10 executs s repaort as required by Chapter €07, Flarida Statutes; and taat my name
appears in Biock 12 or Biock A3 it changed, or on an attachment with an address

SIGNATURE: [’ 'Chala. — S0 ftseer 4 2200 A 4520515

NO TvAED OF PRINTED NANE OF SIG OFFCEA OR DIRECTOA [ Dyt re Praws b

GNATURE




