2004 FOR PRQOFI

T CORPORATION

ANNUAL REPORT

DOCUMENT # P37000063321

1. Entity Name

PAI PEDIATRICS, P.A,

Principal Place of Business

9803 ST AUGUSTINE RD
SUITE 8

Malling Address

8082 SHADY GROVE
JACKSONVILLE, FL 32256

FILED
Feb 03, 2004 08:00 AM -
Secretary of State

IACKSONVILLE, FL 32257 US

A VAR GO

) 01192004 MNo Chg-P CR2E034 (10/03)
59-3457488 Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Required

e

6. Nams and Address éf Currént_Eiﬁiréergd_Agent

PLEIMAN & COMPANY, P.A,
9471 BAYMEADOWS RD., STE 308
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for :he purpose Df changlng its registered office of registered agsnt or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturg, Trped vr printed navne of registered agent and title if appicable (HOTE Fegistorad Agant signature raculfed when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS ANC DIRECTORS |

o

PAl, ASHA

8082 SHADY GROVE
JACKSONVILLE, FI. 32256

TTLE

NAME

STREET ADDRESS
CITY-ST-ZF

HO000G031 974
_ 02/04/04-R0171-008 158,75

TITLE

NAME

STREET ADDRESS
CITY-§T-20P

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with thig ﬂlm dees not qualily for the exemption stated in Section 112.07(3 )(?) Honda Stalutes. | further cedtify that the information
indicated on this report or supplemental report is frue an accurate and that my sigralure shall have the same legal effect as # made under cath, that | am an officer or director
ol the corparation or the receiver or trustee ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address. with a} other like empowered.
K &1 'z,/ / /
SIGNATURE: /104
Data

Sl&IATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

_ _909 -25% ~00d0

Daytme Phore ¥




