2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000063321

1. Entity Name
PAI PEDIATRICS, P.A.

Principal Place of Business Mailing Address
9803 ST AUGUSTINE RD 8082 SHADY GROVE -
SUITE 8 JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32257  US

= (VR RIS

07072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-3457488 Not Applicable

. Certificata of Status Desi $8.75 additionat
5. Certificata of Statu sired O Feo Ronuired

4. Name and Address of Current Registered Agent

PLEIMAN & COMPANY, P.A. ' .- :
9471 BAYMEADOWS RD., STE 308 N - DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

»

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

SIGNATURE
Sqgnature, typed or prinled name of reg-aleied 4gent 4nd e f applicable (NCTE. Registerad Agenl signature required when isinsialing) DATE
LOnnn=54049

FILE NOW!!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be [j?l'"'lﬁ.“’UB"BnDDq"UUW Equ. UU

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees - meee -
10, QFFICERS AND DIRECTORS [ LT . ) : E B T
TITLE D .o ' '
NAME PAl, ASHA

STREET ADDRESS | 8082 SHADY GROVE .
CHY-ST-2P JACKSONVILLE, FL 32256 . !

TTLE

NAME

STREET ADDRESS
CITy-st1-2IP

TMLE
NAME - -

iy DO NOT WRITE

e IN THIS SPAC
e L THIS ¢ E
STREET ADDRESS . ) .

ory-SI- 7P ‘ :

THLE o s
NAME

STREET ADDRESS .
CITY- ST. 2P . mese e

R

TILE . Woae, T - " P
NAME .

STREET ADDRESS Lo
CIY-ST-2P v !

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and eccurate and that my signatura shall have the same legal effect as if made under vath; that | am an oficer or director
of the corporation or the recsiver or trustee empowerad to axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other likg empowered.

SIGNATURE: )@XL\sx[ CA_ 7] \")\oq( Qoy -288-0000

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Oaytime Phong ¥




