2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000040727

1. Entity Name

SEBRING PEDIATRICS, P.A.

Principal Place of Business 1550 LAk: V1 £ Mpling Address
1==H084:5F LAKE VIEW DRIVE ’ 155 KE VIEW DR

SEBRING, FL 33870  US SEBRING, FL 33870  US

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90050 024 ***158.75

30004327

RN TG

1242006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3314618 /" [NotApplicable
. ; : $8.75 Additional
NS i RS pas 5. Centiticate of Status Desired m’i Peo Roquired

—- —8. Name and Address of Current Reglstered-Agent —

MCCOLLUM, JAMES F
129 50. COMMERCE AVENUE
SEBRING, FL 33870

5,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title It appicabie. {NCTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW™!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

)
SONNI, RAJESWARI M.O.

Mo takEwEwBRVE |5 50,
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

ladc s V£ DI

TITLE

NAME

STAEET ADDRESS
CITY-ST-2F

TTLE

NAME

STREET ADDRESS
CITy-31-2IP

me

NAME

STREET ADDRESS
CITY-ST-.2P

TITLE S
NAME I
STREET ADDRESS ol
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2I9

_om

€ ,r

DO NOT WRITE
IN THIS SPACE '

12. I hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or brustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowarad.

SIGNATURE: ’Q&o%;&aAA Sotiu

L Tgsswart Soveri

E3Ys>-aryp

M 03 .08-a2806

su:rururs AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Prone #




