2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 19, 2008 08:00 AM

DOCUMENT # P98000105394

1. Entity Nams

SILVER LAKE PEDIATRICS, P.A.
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Principal Place ol Business Mailing Address
33017 PROFESSIONAL DR. 33077 PROFESSIONAL DR.
LEESBURG, FL 34788 LEESBURG, FL 34788
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4, FEI Number Applied For

59-3606003 Not Applicable
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8. Name and Addrul of Currant Ragls!ered Agerl!

KELLEY, GOLDBERG, LEACH & COHNP.L.
475 MONTGOMERY PLACE
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FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
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