FILED
Mar 22,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2006 90018 010 ***150.00

DOCUMENT #V11019
1. Entity Nama
SUNSHINE PEDIATRICS OF BREVARD, P.A.
“UULBY17

Principal Place of Busingss Maiting Address
7000 SPYGLASS CR 7000 SPYGLASS (R
200 200
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
R s O AR A

Suile, Apt. #, etc. Suite, Apt. #, atec. 030920086 Chg-P CR2E034 (11/05)

City & Stals City & State 4. FEI Number [ [Applied For

58-3103433 Not Applicable
Zip Couniry Zip Country 5. Cartilicate of Status Desired ] ?eae'gsq:;:‘gtml
6. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent
Name

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD. Sireel Address (P.0. Box Numbser is Not Acceptable)

SUITE 138 -

MELBOURNE, FL 32901
City FLYip Code

| 8. The above namad enlity submits this stalemaent 1or the purpese of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, arid accept
the obligations of registered agent,

SIGNATURE
Signature, Typed or prinied name of registered agent and ute I apphcable. {NOTE Registered AQent Signature requirad when rerstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_l'n.ancing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLE \% 7] Detete TITLE mhﬂnqe (7] Addition
NaME MATEOQS, YOLANDA NANE oteps, Aoland o
SIREETADDAESS | 7000 SPYGLASS CT STE 200 STREETADDRESS [ —) OO0 Séﬂ 1a5% c+ 5l¢ Z(I:)
CITY-§T-2iP MELBOURNE, FL CIFY-§T-2P MELnw 0 FL 51@
e v ‘ [ Delete it ! Ccange [ Additon
NAME TORRES, CARLOS NAME
STREETADDRESS | 7000 SPYGLASS CT STE 200 STHEET ADORESS
CITY-ST-2iP MELBOURNE, FL 32940 CitY-ST-2IP
TiTLE O Delete THLE [7 Change [ Addition
EAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Ime 3 belee TMMLE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-s1-2ip CITY-§1-21P
TTLE O oelete FITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-2IP CITY-S§T-2iP
TLE T pelee TITLE O change [ Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8F-21P

12. [ hereby certily that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same lagal effect as if madie under oath; that | am an officer or director
of lhe corporation or the receiver or rustee empowerad Lo exacute this reparl as required by Chapter 807, Floridd Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an arachmentwilh) an address, with all other like empowered.
Dase Duyme Phone #




