FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #Vv11019 03-21-2005 90082 033 ***150.00
1. Entity Name
SUNSHINE PEDIATRICS OF BREVARD, P.A.
Principai Place of Business ] Mailing Address
7000 SPYGLASS CR 7000 SPYGLASS CR
200 200
MELBOURNE, FL 32840  US MELBOURNE, FL 32940 US
e s e AR TR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P . CR2E034 {10/03)
City & State . City & State 4. FEl Nurnber l Applied For
58-3103433 Not Applicable
_&p Country o _ Zip ) Country —i-5:-Certificate of Stals Deslred ™ {1~ ‘fg:g;:’;"w =TT
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
’ Name
KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceplable)

SUITE 138
MELBOURNE, FL. 32901

Zip Code

City FL

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am fz iligr with, and accept
the obligations of registered agent.

SIGNATURE
Swnatre, typed or praned name of registered agent and tile I Appucatie. (NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Efeclion Campaign ananc:ng o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v T Detete 113 V Cicnange DG Acdition
NAME MATEOS, YOLANDA NAME Carips Toyves
STREET ADDRESS | 7000 SPYGLASS CT STE 200 STREET ADDRESS 1100 Sy 1855 G}, S+ 200
cnv-srzp | MELBOURNE, FL orse iR DUYVE, FL 3Z94D
TITLE 2] Delete THLE I Ghange  [3 Acdition
NAME NAME :
STREET ADDRESS STHEET ADERESS
CIIY-ST-2IP CITY-st-21p ]
me o T o - 7 etets “ e - - T T T T T T T Tichange [ Addiion”
NAME ' NAME
STREET ADDRESS ., STREET ADDRESS
CITY-S1-2IP SITY-ST-21P
MILE J Delete TMLE 7 change [ Acaition
NAME . NAME
STREET ADDRESS B STREETADDRESS
CITy-$1-21P Ciry-S1-2iP
TMLE ] Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-§1-21P CITY-5T-21P
TALE 1 Delete TTLE £ Crange 73 Addition
NAME NAME i
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

12. | hereby cerlity Ihat the informaiion supplied with this filing does not qualily for the exemplion stated ir Section 119.07(3)1). Florida Slatutes. | further certify that the information
indicated on this report or supplemental repari is Irug anc accurale ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver f tiusiee empowered 10 execuie this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéed. or on an attachment with an address, with all other like empowered.
) 2/ J(o/s Bod-25/8%
N

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Dayume Phone #




