2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

Secretary

DOCUMENT # P96000091505

1. Entity Name

THE CLINIC OF PEDIATRICS AND Gl MEDICINE, INC,

of State

03-11-2008 90014 029 ***150.00

Principal Placa of Business Mailing Address
102 MEDICAL CENTER DRIVE 102 MEDICAL CENTER DRIVE q 0“ 426 30
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
TS T 5 AR CIGERDME Rl
Suite, Apt. #, stc. Suite, Apt. #, eic. 03082008 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4, FE| Number Applied For
59-3412169 Not Applicable
Zin Counlry Zip Country 8. Certificate of Status Desired Im| ?i'zesql‘;‘:;ﬂc’nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZEINOMAR, MOHAMMED M
102 MEDICAL CENTER DR Street Addrass (P.O. Box Number is Not Acceptabls)
PANAMA CITY, FL 32405
City FL I Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of ragisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campsign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME P/D [ oelete TITLE [ change [ Addilion
NAME ZEINOMAR, MOHAMMED NAME
SIREET ADDRESS | 102 MEDICAL CENTER DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-5T-2IP
TMLE S ] Delete TLE [ change [T Addition
NAME SHAH, PARUL NAME
STREET ADDRESS | 102 MEDICAL CENTER DRIVE STREET ADDAESS
CITY-51-2P PANAMA CITY, FL 32405 CITY-ST-2IP
g [ pelete T3 YA [Dchanga [ Addilion
NAME NAME zEinoMar | RAZAN
STREE ADDRESS STREET ADDRESS | (5g. mVicOLCAL Clrme TTAL el
oiry-S1-21p CITY-ST-2IP Pannma Gy AL Rzyo .
TIeE {J pelere TmE O change [ Agdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Clry-§1-21p CITY-5T-2IP
i3 [ Dalste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
HILE [ Detate TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby cerlrig that the information supgliad with Lhis Tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
is report or supplemeantal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowereg to execute this repor as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addrggs, with o1 §ther ke empowared.

SIGNATURE:

3/10/ 22 (62291

2-{666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytame Prone #




