' “

2007 FOR PROFIT CORPORATION

ANNUAL REPORT. — L . FILED - =

DOCUMENT # V11019 _ Mar 12, 2007 08:00 AM
1. Entity Name =.
SUNSHINE PEDIATRICS OF BREVARD, PA. ) Secretary of State
Principa! Place of Business - V Malling Address —
7000 SPYGLASS CR 7000 SPYGLASS CR
200 200 -
e S (T
03022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e e " Trpdror
59-3103433 . Nat Applicable
o B - - Y 5. Certificate of Status Desired |} fese.}gesqﬁge%ﬂmal
6. Name andiA‘ddress of Current Ragisteraci Agent = - — — =

KANCILIA, JOHN R - DO NOT WRITE

1800 WEST HIBISCUS BLVD.

SUITE 138 =
MELBOURNE, FL 32901 IN THIS SPACE

- re M- : = e . e ——————E T b T -F—%
8. The above name ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

agent. .

Sigrature. typed off ame of ragistered agenrl and tide 4 apphicakla _{NQTE Registorpd Agent signature refjuired whe

9. Election Campaign Financing $5.00 mMay Be
Aﬂ:elf #" Eyﬁ?g&%_{l’gf:fﬁ?ﬁfg 'ggso.ou Trust Fund Contribution. L] Addedto Fees

- =

10. ~ OFFICERS AND DIRECTORS . T — p——

e P b e = C e e T
HAME MATEQS, YOLANDA e e e e -
STREET ABDRESS | 7000 SPYGLASS CT STE 200
cny-sT-ze | MELBOURNE, FL 32940 . = = —={TRATER21%E | '
e M : S -pa/21/07-8004 102 190,00
NAME TORRES, CARLOS .

STREET ADDRESS | 7000 SPYGLASS CT STE 240 ; Ll = -

TSP | MELBOURNE, FL 32040 . . e - e e = = =

oo
0

3

i

TITLE
MANME

amsrae o . DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P o L =

TTLE
HAME
STHEET ARORESS

CITY.ST-2IP N - Y —— e

TTLE
NAME
STREET ADDRESS
CITY - S7-ZIP N e — o,

i s e rrw s - et P T i e e )

12. thereby certify that the information supplicd with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart of supplemental report is true and accurate and at my signaiura shall have the same lega! effect as if made under ocath; that | am an officer or director
of the carperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 3
changad, or on an attachment with an address, with all cther ke empowered, .

SIGNATURE: __4] . ‘ O |-2d
s RE AND TYPED OR PRINTED NAME QF RIGNING OFFICER OR DH?ECTOR .. . Ppom 3 Day T Ftwn.ll s

- R —_— K




