e

i

SECOND NDT& COHPORATI WILL BE DISSOIQ/ED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE CN OR BEFORE 9}‘17[97 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750. )

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Aug 22 1997 8:00am
Secretary of State

PQGYMENT # 601126 (6)
ATLANTIC COAST PEDIATRICS, MD., PA

VAR O

Pfinclpal Place of Business Mailing Addrass
RTENAY 220 § COURTENAY PKWY
MERRTFT ISL @Y MARRITTTSL FL 32001
¢ us CO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a, Date of Last Repont
06/23/1959 03/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar 4 Applied For
21 26] 50-1263689 Not Applicable
, ApL. #, : ite, Apt. #, . . iti
: Sufte. ApL. #, et Suite, Ap ete 6. Cerlificate of Stalus Desired O $8'75 Additionad
22 27 Fee Required
City & State Cil _&S}?g 8. Elaction Campaign Financing $6.00 may Be
EI 28 M ‘H IS,W [;C‘ Trust Fund Contribution O Added to Feas

v ZiE Zj 52 Couniry A — Zip BLq 52 3‘6] Cuunltjg/q

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes D No

9. Name and Addmss of Current Registered Agent

. Name and Address of New Reglsterad Agent

RADU, MIHAI SORIN 81| Name 6’03’126116‘& Luis A

E‘QEO Rg[g%gfﬁﬂggﬂ::wv ’ 82 Str‘elel %ress P‘O B@O Wa!’lé Not Ajcepwm

“ Mt Isiand, A D245

B4| City

85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida
office of registered agent, or both, in the Sial a. Such c
agont. | am familia a0d ac O the

SIGNATURE

07.0005, Florida Statutas.

tutas, the above-named corporalzon submits this stalement for the purposa of changing its registered
% was authorized by the cerporation's board of directors. | heraby accepl the appointment as registered

Luis A Emzalen, WM g§-1591

PRered £ Mucabln (NQOTE" Ragisterad Agent signatura required when relnslallng]7 DATE

s
¥

information indicated on this annua! report or suppfemonial annual report is true and accy
1 am an officer or director of the corporalion or the receiver or i slee QLMD €,
appears in Block 12 of Block 13 {gha ’

SNIAAIA I IS M\

12,  QFFICERS AN DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 |Ks
e P IR oeee TATiE T hange (] Addon | &
NAME RADU, M.S. 12 NAME §
streer aporess | 220 8 COURTNAY PKWY 1.3 S1AEET ACDRESS &
oyv-s1-2¢ | MERRITT ISL FL 1ATITY-51-2P &
TMLE STVP 7 DECETE 21M1LE 4 a. W Chenge [T addition |©O
wve GONZALEZ, LUIS § 22 éonzdlez, s

staeeT AbDRESS | 220 § COURTENAY PKWY 2asweeraooness | 20 S, Colrd P kW‘f

crv-sr-ze___| MERRITT ISL FL 2 4CITY-ST-2Ip F“IW/' H sl n sy

TILE VP 7 peLete 31 TALE I Change T Addition
NANE COSGROVE, UISA A MD S2NAME 00 mv"C- LI S

streev aporess | 220 § COURTENAY PKWY 313 STREET ADDRESS 3 %” k‘”‘/

civ-st-z¢__ | MERRITT ISLAND FL 34.01Y-51.2 mWn W5 M

TMmE [ DELETE J 41mLE D Change ] Addition
NAME 4.2 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-51-2IP ) 44 CITY-S1-2IP

e [ bELeTE 5.4 TITLE [ Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-IIP

TNLE | M 61 7MLE [T change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§1- 2P 6.4 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemptlon slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

d hat my signature shall have the same legal effect as if made under oath; that
e this repart as required by Chapter 607, Florida Statutes; and that my name

taic B Lt 70167, e KAsa )



