-

} 2008 FO
. REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # P98000060933

1. Entity Name

PALM BAY PEDIATRICS, INC.

FILED
008HAR 27 AM 7: 35

Mailing Addrass

775 MALABAR RD
MALABAR, FL 32950 US

Principal Ptace of Business

775 MALABAR RD
MALABAR, FL 32650  US

LA Ui JlAiL
AU RASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIl”lIl"l [Im ‘Im “”I Il] |I||| ||'“—w]l—l‘m l“ II|I| l””ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 080120_0?_1‘ RE[N—P CR2E098 (1',07)
i
City & State City & State 4. FEI Number Applied For
59-3520087 Not Applicable
Zip Country Zip Couniry - ‘ $8.75 Additional
5. Centificate of Status Desired O Foe Required
8. Name and Address of Current Registerad Agent " 7. Name and Address of Now Registered Agent
Name % . lo4a
KANCILIA, JOHN R ESQ. ne i _
1800 W. HIBISCUS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
MELBOURNE, FL 32901 2625  Sdan (.
i ip Cod
™ Walebar F FL | 380

8. The above named entity submits this statemment for the purpose of changing its registered
the chiligations of registered agent.

FD“""A"I/ =

office or registered agem, or both, in the State of Florida, | am familiar with, and accept

2 [13) 2008

SIGNATURE
Sigrature, typed or printed name of rﬂmm agen! ant tite il appficable.

(NQTE: Registarsd Agent signatie requined winn retowtsting)

DATE

FILE NOWIIl FEE 13-5000:00-

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND CIRECTORS 1.
TLE D O oeleta TILE O crange [ Andition
HAME LEEDY, DORIS M NAME ot I i T e o B I e
STREET A0DFESS | 775 MALABAR RD STREET ADDRESS 13T 081 ’J:j-’of" '3 w00, oo
CITY-S7-2P MALABAR, FL 32950 CITY-ST- 2P
TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME - SO

I ' E_l -l t'
STREET ADDRESS STREET ADDRESS [ 3?5'?‘ W] g % T
s e i "ﬁua 1. 10
TmE O oeiete TIME P I 0 (0 ELﬂnuU [} Addition
B m | BEHSTATEME
STREET ADDRESS STREET ADDRESS 2ubke ®
CITY-ST-ZIP CITY-ST-2P
e e 3 Detete THLE [ Change __ [J Addition
HAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 29
TLE 1 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12, | hareby certify that the information supplied with this filin
indicated on this repart or supplemental raport is true an

nd

does not quality for the exsmptions contained in Chapter 119, Florida Siatutes. | further cartily that the intormation
accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dledy

/a2y p

SlGNAmREANDWPEDOﬂPRf"ED NAME OF BIGNING OFFICER OR DIRECTOR

Data Oaytime Phone #

g Mitched MAR 27 2008




