2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
..... Mar 08,2004 08:00 AM

DOCUMENT # P95000040727

1. Entity Name
SEBRING PEDIATRICS, P.A.

Princigal Place of Businass Maiiing Address

1004 SE LAKE VIEW DRIVE
SEBRING, FL 33870 US

1004 SE LAKE VIEW DR
SEBRING, FL 33870

us

DO NOT WRITE IN THIS SPACE

Secretary of State

R AR EAE R

01122004 Ne Chg-P CH2ED34 (10/03)
4, FE| Number Appiiad For
58-3314618 Not Applicable
o $8.75 Additionat
5, Cartificate ?f Stél}.:s Desirad Fes Roquired

8. Name and Address of Current Registered Agent —

MCGCOLLUM, JAMES F
129 SO. COMMERCE AVENUE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

e e ]

8. The above named entity submifs this statemant for the purpose of chan
the obligations of regigtered agent,

SIGNATURE

qing its registered office or registereé:l- agent, or both, in the State of Florida, | am famifiar

with, and accept

slgnatura, iyped o nama of reglelered ageat and tie il 2ppicable

{NOTE Registarad Agent sigratuca raguired when relnstabing) CATE

L

FILE NOW!!! FEE I8 $150.00
After Nay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. GFFICERS AND DIRECTORS

|

TILE ]

HAME SONNI, RAJESWAR]I M.D.
SIREET ACDAESS | 1104 SE LAKEVIEW DRIVE
oY -5T-2P SEBRING, FL 33870

HOOCO0080867

TME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STALET ADDRESS
CITY-5T-21P

DO NOT WRITE

g

NAME

STREET ADDRESS.
{iy.st-2ip

IN THIS SPACE

it

NAME

STAEET ADDRESS
LY -ST-21P

THE

NAME

STREET ADDRESS
STy 5T- 2P

12, | hereby certify that tha information: supplied with this fiing does not qualify for the exemption stated in Secilon 119.07(3)(1), Florida Statutes. | further cartify that th

13/08/04-80126-021 158.75

& information

indicated on this report or supplemental raport is true and accurate and that my signature shall have tha sama legat offect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to exaclts this raport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blosk 11
changed, or or: an aftachment with an addrass, with alf other fike empowered.

y -

SIGNATURE: ﬁ%&%@m

4520586

SIGMTURETQRD TYPED OH PRINTED NAME OF SIGNING

OFFCER OR DIRECTOR

. . pR-RT:0k 863
. .- .. _— l,]f"' ) DI:&nePhcfml




