FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

DOCUMENT # P95000040727 - Secretary of State

1. Entity Name B
SEBRING PEDIATRICS, P.A.

Principal Place of Business_ ___ Mailing Address S
1004 SE LAKE VIEW DRIVE 1004 SE LAKE VIEW DR
SEBRING, f1. 33870  US SEBRING, FL 33870 US

O

= |l

01052005 No Chg-P CR2E034 (10/03)
DO N OT WRITE 'N TH IS S PACE 4. FE! Number Applied For
. . 59_3314613 Not Applicable
5. Certificate of Status Desied ~ F# $8.75 Addilional

Fee Required
6. Name and Address of Current Registered Agent : i

MCCOLLUM, JAMES F T -
129 SO. COMMERCE AVENUE Do,, NOT WRITE

SEBRING, FL 33870 "IN THIS SPACE

8. The above named entity submits Ehis statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registerad agent, o . : .

SIGNATURE — - - - _
Signalure, typad or prinled naima of registared agent and Gtk ¥ applicabla. INOTE Registered Agent signatura raquired when telnstaling) - DATE
. Election Campaign Financing $5.00 May B - - -
FILE NOW!!! FEE IS $150.00 8 . ay Be CEnNa05R2
Atter May 1, 2005 Fee will ba $550.00 Trust Fund Contritiution. [l Addedto Foes ,34;,'% %g%r‘i%)gﬁ%iﬂm 152,75

10. ___ OrFICERS AND DIRECTORS — T e DR N bEonk
TILE o = ~ =

NAME SONNI, RAJESWARI M.D.

STREETADDRESS | 1104 SE LAKEVIEW DRIVE
CITY-ST-2P SEBRING, FL 33870

— - SR . . . . . o o
NAME

STREET ADDRESS
CITY-ST-2P

o i _ . . e e RS
NAME

o DO NOT WRITE

e | | ‘ ~—IN THIS SPACE

STREET ADDRESS
QITY-St-21P

e
KAME

STREET ADCRESS
CITY-ST-20P
TIILE ) ’ T -
HAME

STREET ADDRESS
eTY-5-2¢

12. | hereby cartify that the information supplied with this filing does not qualily for the examption statéd in Séction 119.075&]@ Florida Statutas [ further certify that the Information
inglicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal eRact as if made under cath; that | am an officer or director
the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
X

*

SIGNATURE: Ko pzEsoarl St M-D. (333 05 (34520566

SIGNATURE AND TYPED OR FRIRTED NAME OF 5IGNING QFFICER OF DIRECTOR Date Daytma Prone #




