FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S
CORPORATION 7o
ANNUAL REPORT

Sandra B. Mortham
Seeretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SEBRING PEDIATRICS, P.A.

Principal Place of Buaness
1004 SE LAKE VIEW DRIVE

SEBRING FL 33870
us

Mailing Address
420-80-COMMERCE-AVENUE

~SEBRING-FL-50670-90662
1004 S £ LAks Vigw DR
SsagneG FC33870

A

3. Date Incorporated or Qualifind

05/23/1995

8a. Dale of Last Report

05/01/1996

[ 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
b‘] 26| 58-3314618 Not Applicable
Suile Apt # etc Suite, Apt #, & . iti
" e fp o y e ¢ B. Coerlificate of Status Desirad D $8 75 Additional
25! E';l Fee Requlred
__ Clys Sl . Cily& Stala 6. Election Campaign Financing $5.00 may Bo
[?31 2B| Trust Fund Contribution Added 1o Fees
LA | Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199,032,
24 23] 26 0] Florida Statutes ves []no
B 9. MName and Address of Current Registered Agent 10. Name and Address of New Reglatered Apgent
MCCOLLUM, JAMES F 81 Nams
128 80. COMMERCE AVENUE 62| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84) City F L 85{ Zip Code

agent | am faniliar with, and accept tho obhigations of, Section G07.0505, Fiorida Statutes.
SIGNATUFT

91, Fursusnt lo Ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abave-hamed corparation submits this statement for 1he purpose of changing its registered
olhice o registered agent, or bolh, inthe State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoirtment as regisiered

Glur W g 4 pte-dd farme O tegatinrd agont and e i Bpl catle [NOTE: Registered Agent signatire roguited when renstating) DATE

[z - ” GFFICERS AND DIEGTORS 13, ADDTTIONSFCHANGES TO OFFICERS AND DIRECTORSIN 12 | @
L 1] [J oevere T1TIIE [ ctange [ addition | &
NAME SONNI, RAJESWARI M.D. 1.2 HAME 3
e anoness | 1104 SE LAKEVIEW DRIVE 13 STREET ABIDRESS ]
Cly-51-2P SEBRNG FL 33870 14CITY-ST-2IF %
T L] DECETE 2.1 TITLE [Tchange L1 Addiion |O
HAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CHY 51 i 2.4 GITY-51- 2P
THiLE [ DErETE 31TILE [ Crange L Aodition
NAME 1.2 NAME
STHEET ADDSESS 4.5 STREET ADDRESS

| orestar ] 34 CiTY-ST-2IP
TWItE L1 DELFE 41TILE [ change ] Addition
NAMI 4.2 NAME
STHER 1 ATVIRESS 4.3 STREET ADDRESS
CY-50- 20 ) 4.4 CITY-ST-71P
e ) ] DELETE 6.1 FILE [J Change [ Additon
HAME 52 NAME
SYHERT ADDRESS 53 5TREET ADDRESS

AR 54CITY-ST-2P
T [T oeete 61 TITLE [ Crange — [ Addition
[HATE 6.2 NAME
SIREE] ADLRESS £.3 STREET ADDRFSS
CIv-§1 2 64 0TY-S1- 2

appears i Block 12 or Block 13 i ghanged, or on an attachment ah an address.

SIGNATURE:

[ 14, Tdo hereby cerlity that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3K1), Flofda Statutes, | further certify that the
inforrration indicated on this armual report or supplemental annual report is true and accurate and that my signature shall have the same legal efioct as if made under oath; that
I am an ofhaar or director of the corporation or the receiver or trustes empowered 10 exscute this repon as required by Chapter 807, Florida Statutes; and that my name

W0

LU

4-9-97 TU-4Sa-1€8

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GFFIGER OR GIRECTOR

Ed

Date Day“me Frone ¥

DADOHTAS



