2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P97000063321

1. Entity Name
PAI PEDIATRICS, P.A.

Secretary of State

Principal Place of Business Maling Addrass
9803 ST AUGUSTINE RD 8082 SHADY GROVE
SUITE 8 JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32257  US

1

AT

oL ,: RS SR o L Lo .' } .| 01242007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

. S -. Y ' e 59-3457488 Not Applicatie

L I ” R " | & Certilicate of Stalus Desired [ Fsg.gg“ﬁ:iﬁtional

6. Name and Address of Current Registersd Agent ' e X . . o .m . ‘..,-‘..-‘. S g
Lt o D »_‘. e : i_s(l"a 4 . LRI G “

OSSN e "¢~ ~DO NOT WRITE -

JACKSONVILLE, FL 32258 N e " IN THIS’S‘PACE & ‘ a

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered a

the obligations of registered agent.

SIGNATURE

gent, or both, in the State of Florida. | am familiar with, and accept

Siprature, Typad o prinled nama ot regisiersd agant and itk  apphcabla. (NOTE’ Regstered Agy

601l KQMaILr required whin renstanng) DATE

9. Election Campaign Financiny

FILE NOWLIL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

0 $5.00 may Bs

Added to Feas

10. OFFICERS AND DIRECTORS

[

D

PAL, ASHA

8082 SHADY GROVE
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CIFY-SI-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2PP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADDRESS
CITY-S1-2iP

JITLE

NAME

STREET ADDRESS
CITy-S1-21P

K
[

T R
: Co

UDoDnnTOoNN4? .

5 04/24/07+80133:017. 150.00

b

Ve +

%

(N
. She T

i DO NOT'WRITE /-
~ INTHIS SPACE '

.A;-;-i'h‘_f .

EA

o
Py

oy v

. (. . ATy
Ca 7 TR R R R

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
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