FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

~.ANNUAL REPORT . Secretary of State
DOCUMENT # P97000063321 ry

1. Entity Nama

PAI PEDIATRICS, P.A,

— LR V)

Iﬁ?ﬁclpzﬂ Place of Business - Mailing Address
{1803 ST AUGUSTINE RD 8082 SHADY GROVE

SUITE 8 IACKSOMVILLE, FL 32256
JACKSONVILLE, FL 32257  US

- e L

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE 'N TH‘S SPACE 4. FEI Mumber Applied For

59.3457488 Not Applicable
! $8.75 additional
8, Certificats of Status Deslred [ Foe Required

i 6‘ uan wnd A;drus of Current Reglistored Agent
PLEIMAN & COMPANY, P.A.
9471 BAYMEADOWS RD., STE 308 Do NOT WRITE
JACKSONVILLE, FL 32256 IN TH'S SPACE

I

; . . R R LR — " R .
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

x ) ) +

SIGNATURE . I e oo .
signaturd, lypad wgd name ot rau‘lslszu nge‘nl .Md Ul.liiappﬁcanls. . [NE’TE Hegnsmgc Agm:! sigrakre required when renstaling} - DATE
8. Election Campaign Financing 5.00 May Ba
Aﬂer ﬂ'fﬁ?"z"é%s"gfe'&?ﬂ?f '2250_0,, Trust Fund Corribution. &g fdded to Foes
10. __. . QOFFICERS AND DIRECTORS ]
TIMLE 8]
NAME PAI, ASHA
STREET ADDRESS | 8082 SHADY GROVE
urv-si-2p | JACKSONVILLE, FL 32256 L . — UD0000218510
pp - B/ 07 D550 7023 150, 10
NAME,
STRELT ADDRESS
CITY- §T- 2P L . ) e — . ___ .
TILE
NAME

s I DO NOT WRITE
e IN THIS SPACE

NAME
STRELT ADDRESS
GITY-ST-2tP

TITLE

HAME

SYRTLY ADDRESS
CITY-ST-2IP

TITLE
NAML
STREET ADDRESS
oITr-S1- 2P i —— e ————

T " - =

= er——— BT i oo T e 7, L TT WAL crer

> t d in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that | am an officer ar director
of the corpoeration of the recelvar or iustee empoweared to execute this report ag raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: srcm\_ru‘é:%n TYPED OR PAINT, umc}o:;aum OFF1 HA;_lS i‘f’fg’ ‘C - pﬂ—f 2%%{03/ Q&(' - ZS‘E" ¢

e - _— - ey IE = : - -

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption state ri




