FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corronmon ARk Ioms b o e Jun 01 1998 8:00am
ANNUAL REPORT LS

) \ Secretary of Slale
1998 NE 4 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P95000040727 (6)
SEBRING PEDIATRICS, P.A.

00

Principal Place of Business Mailing Addrass
1004 SE LAKE VIEW DRIVE 1004 SE LAKE VIEW DR
SEBRING FL 338%0 SEBRING FL 33870
s us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
S 05/23/1995
2. Principal Place of Businoss L 2a. Mailng Address 4. FEI Numbar Applied For
21] e 59-3314618 , Not Applicable
Suite, Apl. #, ate. Suile, Apl. #, sle.
l P 6. Coerlificate of Status Desired Q/ $8.75 Adationat
22 _ o ;[ Fae Required
City & State | . City & State 6. Eleclion Campaign Financing $5.00 May Bs
E] o i LGJ Trust Fund Contribution Added to Fees
Zip Counley & Country 8. This corporation owes or has pald the cu&fy@ar Intangible
24 25 e 29] 51 Persona! Properly Tax due June 30. Yes [JNo
§, _Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
MCCOLLUM, JAMES F 81| Name
120 SO COMMERCE AVENUE B2| Sireel Address (P.O. Box Number is Not Acceptabla)
SEBRING FL 33870
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secons 607 0607 and 6071446, F lorida Staiutos, ihe above named corporalion subrots his statement for he purposs of changing its registerad
office or registercd agant o both, i the State of | lorida Such (‘hango was authorized by the corporation’'s board of direclors. | hereby accept the appainiment as registered
agant. | am famihar with, and accepl the obi:igalions o, Secton 607.0505, Floriga Statutes

CRZE034 (10/97)

SIGNATURE __ _ o e R
Signature. typred o0 paintesd naine al e peterse Do aoed Wle il appdealis (NOTE Registerad Agont signature toauired whon reinslating) DATE
12. . OMCTASANDDIRICTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE I [ OELETE 1TILE T change L] Addition
NAME SONN!, RAJESWARI M.D. 1.7 NAMF
steeeTaponess | 1104 SE LAKEVIEW DRIVE 1.3 STREET ADDHESS
CITY - §T- 2 8EBRING FL 33870 14 CTY-581.2P
TMLE [T DELETE 21 TILF T change [T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRISS
CiTY-ST-21P e 2 ACAY-S1-7IP
L T beiTe SUTITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP S 3.4.CITY-S1-2IP
TIE L] DELETE FRRTI; & LT change [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P e 44CITY-ST- 2P
TITLE [T oELETE 5.1 THLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-8T- 2P S 54 GiTY-ST- 2P
TMLE ] DeLETE 6.1 1MLE L] Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51-2P o ) 64 CITY-§1- 2P
14, | hereby cerlify that the informalion supplicd vathy this Wling does net qualify for tho exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am en
officer or director of the corporation or the: reegiver o trustee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changeod. o onan atlachment with an acddress

"
o r-J . 0 ( n oz, . t Y R Cat: T g vy




