FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 601126 (6)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

ATLANTIC COAST PEDIATRICS, M.D., P.A.

Principal Place of Business M;:Img Add-ess
220 § COURTENAY PKWY 220 S COURTENAY PKWY
MERRITT ISL FL 32901 MARRITT 151 FL 3293t
Us us I O
3. Date Incorparated or Qualified J:ia. Date of Lasl Heporl
2. Principal Place of Business - __gna-:iMa"\ing Ackhoss T 4 fFEi N o Applied For
21 2| _ .| 591263689 , Nt Applicable_
Suile, Apt. 4, ete. | Suile, ApL. #, ele. 5. Cortihcate of Stalus Desired 0 $8.75 Additional
?ﬂ 27] Fee Required
| City 8 State Oy & State 6. Eloction Campaign Financing 0 $5.00 May Be
23' 2;| L Trust Fund Contribution Added ta Fees
Zp Country | i . Country 8. This corporabion has hability for intangitle 1ax under s 189 032,
m E] 29[ 30-| Florida Statutes ] ves [OnNo
9. Name end Address of Current Registered Agent o 7 7710, Name end Address of New Reglstered Agent ]
817 Namg
RADU, MIHAI SORIN 82| Street Address (F.C. Box Number is Not Acceplabic)
220 S COURTENAY PKWY e _— - ]
MERRITT {SL. FL 32052 83
84| City B FL BSI Zip Code

11 Bursuant 1 e provisans of Sections €07.0502 and 60716508, Florida Stalules, the above-named comaration submits this slatermenl Jor the purpose of changing fts registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boardh of directors. | herely accept the appoint nent as registered agent. 1 am
farriliar with, and accept the abligations of, Saction 6070505, Florida Statutes,

SIGNATURE . . . e . i _
Signatre fyoed of paried nenee of rogistaned agend and Wk I s g lizatle. O Byt ot Agare® sion Come e Lamsd b 100 o DAl

[ 2. OFF ICERS AND DIREGIORS 13 T T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
NILF P (] DFLETE - 1AL N o [ Chawge [ Addition
NAME RADU, M.S. 1.2 NAME
seceraponess | 220 S COURTNAY PRWY 13 STREET ADDRESS
CiTY-51-2F MERRITT ISL FL Nscresiee | o o N
TILE STVP [} DELETE 2 100LE (] €hange [ Addition
HeME GONZALEZ, LUIS § 22 NEME
STREET ADDRESS 220 § COURTENAY PKWY 24 SIREET ADDRESS
CHY-§1-21P MERRITT ISL FL o 2AQTY-ST-ZP o o o o
TIE VP [ BELETE 3 1TRE [J Change [ Addition
NAME COSGROVE, LISA A MD 37 Nan
STREET ADDRESS 220 S COURTENAY PKWY 33 5TREE) ADURLSS
CITY-5T-2F MERRITT ISLAND FL 34DTY-ST-2F . -
TLE [ OELETE 4 1TITLE [1 Cnange (] Addttion
NAME 47 NAME
STREET ADDRESS 43 5THEET ADDRESS
CTY-5T- 7P £40Y-51- 70 _
TITLE [ DELETE 51 TIRE [J Chenge [ Addition
NAME 52 NAMFE
STREET ADDRESS 53 STREE N ADIRESS
CIrY -51-21F SACTY-51-2P _
TILE [T1 DELEIE 6 1TILE [1 Change {7 Addition
NAME £2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CY-§1-2IP GACHY-S1-7

14. | do nereby cerity that the information supplicd with this filing is voluntarily furnished and does not quali'y for 1he exemplion stated in Soction 119 07(3(k). Florida Statutes. | further
certify that the infarmation indicated on this annuai repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the résaiver or rustes empowered (o execule this report as requi-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, cr on an attaghment with an address.

SIGNATU RE: Y OR PRINTED NAME OF 5|G«(ﬂt4ugmn M ' 5 ’ Rdd.ua MD m-.a‘b'q{b 407‘45} -Idpl )

EIGNATUIRE AND TYP! Dyt ma Prvie #

CRZE034 (12/95)




