. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 487077 (0)

1. Corporation Name

ATLANTIC COAST OB-GYN, P.A.

AR NS A

Principal Place of Busingss Mailing Addrass
B30 CENTURY MEDICAL DRIVE B30 CENTURY MEDICAL DRIVE
TIFUSVILLE FL 32796 TITUSVILLE FL 32796
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
5 10/01/1975
2. Principal Place of Business 2s, Mamng Addrg, 4. FEI Number Applied For
2] {832 Grarden SA. 26 é‘afden 54, 59-1617908 Not Applicabia
Suile, Apt #, atc Apl #, e1c . . $8.75 Acditional
—J 5 L{,L +‘ —] j 1‘/ 8. Cerflificate of Stalus Desired J Feo Required
& State Cily § State 6. Fleclion Campaign Financing $5.00 may Be
;ﬂ{s 4 / ]Q F L Srt / [ F L Trust Fund Contribution O Added to Foes
le Couniry Country 8. This corporation owes or has paid the current year intangible
’;I 337% 25]- U b ﬂ j JQ 79 0 30} U jﬂ Personal Properly Tax due June 30. [ Yes {1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
PATRIZIO, SABATING A 81| Nare
830 CENTURY MEDICAL DRIVE [:7] S} ? Address (P.Q. Box Nu er is Not A g table)
TITUSVILLE FL 32706 g‘ﬂ
B3
Sutte A
84| City ﬁ{ Zip Code
T1Iudl le FL [*| $55%
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offico or regisierad agent. of both, in tho State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant ! am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE S

Slgnature, typod of fnted rame of cogislerad agen and ik | apphcabie (NOTE Reg.sierpd Agant signature requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD CToeFe T1TRE PT Change ] Addition
NAME PATRIZIO, SABATINO 12 NAME & ) 54 jt&LfLe A
smier anpaess | 830 CENTURY MEDICAL DRIVE va srager nooess | / §3a carden ‘v
ATy -SE- 2P TITUSVILLE FL . vacrvst.ze | Tr Syt le FL 3379 &
TME D B DELETE 217MMLE F Y Change [ Addition
NAME SMITH, THOMAS 27 NAME
streer appaess | 830 CENTURY MEDICAL DRIVE 2.3 STREET ADDRESS
CTY-§1-21p TIVUSVILLE FL 2.4 CITY- 5T-2P
TITLE [T oeLere 31TTLE J change™ T[] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51- 2P 34.CINY-S1- 2P
TITLE | RPEGE 411LE [ change” L7 Adaition:
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CIY-51-21# 44CITY-5T-2P
TME 7 DeLeTe 51 TITLE [Tchange T[] Additian
NAME 5.2 NAME
STREET ADIHESS 53 STREEY ADDRESS
CITY-S1- 2P 54 CITY. 5T-21P
e [ oecere 61TNLE ] Change L Adaition
NAME 62 NAME
SIRLET ADDRESS 6 STREET ADDRESS
CITY- 51.2P . I 6.4 CITY- Y- 2P

ith s filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al gfnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
thyf rdcaify or rustee empowered 10 executa this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

4 _ 5. 8. 8451250 mo_g/é/_//‘/i/? Y Cwr ) u9/223

14, | horeby :erl-ffv]‘lhal the informalion supplie
indicated on this annual reporl orgiu
ofticer or director of the
Block 12 or Block 13 if changeo

SIGNATURE: l/

CR2E034 (10/97)



