2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

SELRETARY UF 574
DOCUMENT # P99000086079 OVISIETARY UF & é .

PENNY PEDIATRICS, INC., P.A. 08 MAR -ﬁ PH 3: 51

Principal Place of Business Mailing Address
14430 US HWY 1 SUITE A 14430 US HWY 1 SUITE A
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

(T

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0851102 Not Applicable
$8.75 Additional

Fea Required

§. Certificate of Status Desired (]

T

6. Name and Address of Current Registered Agent o : B -

?54%?0?3\?\?1 SUITE A DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. [ypec o prniea name ol regisiered agen: and tue il applicable (NOTE: Regisiereo Agent signaiure required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TIMLE PSTD
NAME PENNY, MARZA .
STREET ADDRESS | 14430 US HWY 1 SUTE A
CiTy-S1-21P q !TI

SEBASTIAN, FL 32958 l]‘_h, b___ ++ JBD ?5
TITLE
NAME -
STREET ADDRESS
CITY-ST-ZIP
TITLE - . e s o .. o
N - . . L - .

s DO NOT WRITE

s ST IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE
MAME

STREET ADDRESS
CHY-5T-2P

TITLE

HAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true an ata and that my signature shall have the same legal effect as if made under oath; that 1 am an clficer or director
of the corporation ar the receiv te this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme e empowered.

SIGNATURE:

r trustee empowered
ith an address, with g

2. (20( 08 (77) SB1- 0204

YicnaTurE ANF‘ﬁ’Eb'oa PRINTED NAME orfuwt’osncen oRAIRECTOR Date Deyfime Prians ¥

7



