FILE NOW: FILING

E AFTER MAY 118 §$225.00

PROFIT a FLORIDA DEFARTMENT OF STATE
CORPORAT ION ‘é Sandra B. Martham
ANNUAL REPORT i Sccretary of State
1996 . s DIVISION OF GORPORATIONS

DOCUMENT # 487077 (0)

1. Corporation Name

ATLANTIC COAST OB-GYN, P-.A.

Principal Place of Business

I T

830 GENTURY MEDICAL DRIVE 830 CENTURY MEDICAL DRIVE
TITUSVILLE FL 3279 TITUSVILLE FL 32736

3a. Date of Last Feport

[ 3. Dute incorporated or Gualfied
10/01/1975 05/01/1995 |

| 2. Maing Address 4 FETNombor e hiiad o

2. Principal Place of Business

E23 U . S P 591617908 [ [Not Appicatic |
i . : e, Apt. 4, et. N
| Sulte, Apl. #, etc L, Suit At ete . Cerlificale of Status Desired ] $8.75 Additional
-;';| 97\ ) - Fee Required
City & State: Gy & Stale 6. Eloction Carnpaign Financing (] %$5.00 May Be
E.i - i . Trust Fund Contribution Added to Fees B
| Z1p - Country ) Cauntry 8. This corporation has liability for intangitie lax under s 199.032,
2ﬂ 30] Flarica Stalutes Kj Yes [JNo
[~ 7779 Name and Address of Current Registered Agent ST Y, Name and Address of New Registered Agent
) Bi| Name
PATRIZIO, SABATINO A (82 Sireat Address (7.0, Box Number is Nol Acceptablo)
830 CENTURY MEDICAL DRIVE ~ .
TITUSVILLE FL 32796 83
ied| Gy A ) FL 85| 2ip Code

T Fursuant 1o Tho provisions ol Seclions 607.0509 and 607.1508, Flonda Sta 5, tho abavo-named corpioration submits this staterrent for the parpose of changing ils registered office
or registered agent, or botly, in the State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment a5 registerect agent. | am
familar with, and accopt the obligations of, Section €07.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE e L . . . . S, S e
Slgrat o, typed o pr ot rame o et and Ll ir o INOTE R S A Sgaeture roniead when renclat ng? DATE

12. T OFHICET saND birectors ADDIIONS/GHANGE S TO OFFIGERS AND DIRLCTOTS IN 12
TITLE PD [ 1 DELETE 1.1 TILE [] Chawge 1) Addition
NANE PATRIZIO, SABATINO 12 NAME
STREEY ADDRESS 830 CENTURY MEDICAL DRIVE 13 STREET ADDRESS
CY-S1-7F CYTUSVILLEFL Yoz
TIE D U DELETE 21T [} Change  [0) Addition
NAME SMITH, THOMAS 22 KAME
STREE] ADDRESS 830 CENTURY MEDICAL DRIVE 2 3STREL) ADDRESS

gz | TTUSMLLEFL 0 oot | B )
TNLE ] DELETE 3 1TI0LE [C) Chenge  [] Agditon
NAME 3.2 NN
STREE] ADDRESS 33, STREET ADDRESS

L 5 O S U | 34CIY- ST 0F - . W
TITLE () DELETE 5 1TILE [} Change  [J Addition
NAME 47NANE
SIREET ADDRESS 43 STRTEY ADDRISS
ony-s7-21P . e e T L1 )t L i
THLF [T} DELETE 5 1TIME [ Change [ Addition
MAME 52 NAME
STREET ADORESS 53 STREE ADDRESS

BOLLIL (G PO R PR SACIY-SEBF b ) . . .
ILE [} DEIFIE 6 1TILE [ Crange [ Addition
NaME 62 NAME
SIREE? ADDRESS €5 STREET ADDRESS
CITY-51-7P 7 4C0Y-ST-21

e vl fhis filing v volantarily furnished and dogs not guality for the exempton slated in Section 119.07(3)(k), Florida Statutes. | further |
report or supplernental annual reporl is tiue and accurate and that my signature snall have the same legal effect as if made under
Nien or tho recever or trustee empowered 1o execule his reporl as required by Chapter 807, Florida Stalutes; and that my name

achment with an address.
Sabatin A, [4deizw m,ﬂn?//é? 9%

AME @mumé OFFICER OR DIRECTOR

14. ) o herehy certify that the informatian s.
certify that the information inchcated orglh
path; that 1 am an officer or director of R
appears in Black 12 or Block 13 if chang

SIGNATURE: A

EIGNATURBGN

Cangtiere: Ehaig ¥




