2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V11019

1. Entity Name
SUNSHINE PEDIATRICS OF BREVARD, P.A.

Pringipal Place of Business Mailing Address

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90058 005 ***150.00

40007V ¢

7000 SPYGLASS CR 7000 SPYGLASS CR
200 200
MELBOURNE, FL 32940 US MELBOURNE, FL 32940  US
N e UMMV ERAR DRI
Suite, Apt. #, elc Suile, Ap:. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3103433 Not Applicable
Zip Gouniry “i Country 5. Cerliticale of Status Desired ] E:;;;ﬂ?:&mnal
€. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reylistered Agent
Name

KANCILIA, JORN R

1800 WEST HIBISCUS BLVD.
SUITE 138

MELBOURNE, FL 32901

Streal Acdress (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submils this statement lor the purpese ol changing iis registereo ollice of registerad agsnt, of both, in the State of Florida. 1 am familiar with, and aceept

DU@ Lateel MV

the cbligations of registered agednt.

SIGNATURE VOLﬁMO)\' ma{ms m ﬂ

i feg

Sigraiure, lyped of pHinied nae of regisiered 20ent 490 bk 1t anobcable

(umﬁmm..m Rqert sgratu® Taured wnen rensiating)

[ oat

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 7 palete IS [ Change ] Addition
NAME MATEOS, YOLANDA RAME

STREET ADDRESS | 7000 SPYGLASS CT STE 200 SIREES ADDRESS

CIY.-S3- 4P MELBOURNE, FL 32%40 CO¥-SI- 4P

TILE A Delate 1L [ Chaage  [J Acdition
HNAME TORRES, CARLOS HAME

SIREET AUDRESS | 7000 SPYGLASS CT STE 200 STREET ADDRESS

City-S1-2P MELBOURNE, FL 32940 CIY-51-417

HILE O vetste [T [JcChange () Addition
HAME HAML

SIAEE] AUDRESS S1HEE | ADRRESS

CiTY-ST- 2P CITY-5i-7P

TIE O elele e Jchange ] Aadilion
HAME HAKE

STREET ADDRESS SIRLLT ADDRESS

CITY-S1-21P Cifv-51-71p

TMLE [3 Dolete T [ Change [ Addition
HAME NAME

SIREET ADDPESS STREL ADDRLSS

CIY-51-2IP CilY-51-2p

T [ petste nitt (O Crange [ Addilicn
NAME N

SIREET ADDRESS STREE | ADDRESS

CIY-Si-ap CITY-S1-4P

12. | hereby certity Lhat the information supplied with this tiling d
indicated on this repoit or supplem‘eplﬁl'rebargf‘s trug and accurate and that my signature

frustes e
ith an addressl

ol the corporation or the receiver,
changed. or on an atlachment

SIGNATURE:

SIGNATURE AND TYPED O,

d

/0%

oes not guality lor the axemplions contained in Chapler 119, Florida Stales. | turther certily that the information

shall have the same legal elfect as if made under oath: that | am an officer or director
owered 1o execule 1his report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Black 11 il
ith all other like empowerad,

NAME QF SIGNING OFFICER OR DIRECTOR f

Date

Daviere Prone »




