FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State Secretar \ of State
1997 DIVISION OF CORPORATIONS
oo
DOCUMENT # (0)
1. Corpaoration Mame
ATLANTIC COAST OB-GYN, P.A.
Prircipal Place of Husiness Mailing Address ”"m I'“l llm um Ilm 'ml “Il |m| I"" Ilm I'I" III" Iml Im
830 CENTURY MEDICAL DRIVE 830 CENTURY MEDICAL DRIVE
TITUSVILLE FL 32766 TITUSVILLE FL 92706-2141
3. Date Incorporated of Qualified | 3a. Date of Last Report
I 10/01/1875 05/01/1
_3' Principal Place of Business 2a. Mailing Adldress 4, FEI Number Applied For -
£ 26 591617908 Not Applicable
Suite, Apt #, et Suite, Apt #, etc. N $8.75 Addiiional
Pa - EL 8. Certificate of Status Desired [ Fee Required
_ City & Sttee City & State 8. Eleclion Campaign Financing $5.00 May Ba
s 28] Trust Fund Contribution ] Added to Fees
_w . Country L Country 8. This corporation has liability for intangible tax uncler 5. 199.032,
[&] N ! m Gﬂ Florida Statutes ves []No
77779, Name and Address of Currant Registered Agent 10._ Name and Address of New Registered Agent
" PATRIZO, SABATNO A Bi] Ramo
830 CENTURY MEDICAL DRIVE 82 Streal Address (PO, Box Numbar is Not Acceptabie)
TITUSVILLE FL 32796 -
84| City FL le Zip Code

[ 13, Pursuant o the pravisiens of Seclions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this stetement for the purpose of changing its segisterad
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE . R e
b |h|!:-_{i;:q:‘l o me &! g d agent and Ttle 1 appocabie (NOTE Registorad Agent signature required when reinstating) DATE
12. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we P [T oeee IRELLT: [Jcharge L] Addition
NAE PATRIZIO, SABATINO 12 NAME
steeet anoatss | 830 CENTURY MEDICAL DRIVE 1.3 STHEET ADDRESS
crv-st e | TITUSVILLE FL 1ACITY-5T-2P
e D T DELETE 21T0LE [T Change L] Addifion
A SWTH. THOMAS 2.2 NAME
ster anoress | 830 CENTURY MEDICAL DRIVE 23 STREET ADDRESS
L orrestae | TITUSVILE FL 2 4CY-ST- 2P
we | [ DECETE 31 MILE [ change [T Addition
hawE 3.2 NAME
STHEL ! ADDRESS 33 STREET ADDRESS
vesta | 34.CITY - 8T- 2P
}»ﬁlf“ T o [T DELETE A1 TITLE LT Change 1] Addiiion
NAME ' 42 NME
STHEFT ADDRESS 43 STREET ADDRESS
Ty 512 44 CIrY-31-2
*ﬁi-{[‘ﬁ—-ur#vhrm T D DELETE S1TILE D Changé L] Addition
NAME 5.2 NAME
STREN T ADDALSS 53 SIRELT ADDRESS
GiTY-S1-2P 5.4 CHTY-ST- 2P
e T T oae B 1TILE [T change [ Addition
NAME 62 NAME
SIRCEY ADIDRESS 6.3 STREET ADDRESS
GIY-51-2F -~ 4 6.4 CITY-SF- 2P
pligd wilh this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

4. 1 do horcby certify ihaf the

of supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal
‘,%r?lhe receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

on an attachment with an address.
). fatrizi 9/47._(7) 249 10
M (3 /I3
. borrree

CR2ED34 {9/96)



