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FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION Of CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

601126
ATLANTIC COAST PEDIATRICS, M.D., P.A.

(6)

Principal Place of Busingss

" Mailing Addross

R AR

220 § COURTENAY PKWY 220 S COURTENAY PKWY
MERRITT ISL FL 32852 MERRITT ISLAND FL 32952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
. e 06/23/1969
2. Principal Place of Business _2n. Mailing Address 4. FEI Number | | Applied For
[21 MAN DR _|2s] 255 BORMAN DR 53-1263689 ot Applicatle
,ApL #, 81C. Suile, Apt. #, etc. i
E Sulle, Apt. . elc - 2;] V"Ci"lo ApL #, elo 5. Cerlificate of Status Desired 0 $8’:.;5H::jirt:;nal
City & Stale Gty & State 8. Eleclion Campaign Financing $5.00 May s
[;I MERRITT ISLAND, FL Jgg] ~ MERRITT ISLAND, FL Trust Fund Contribution Added to Fees
Zip Gountry 1w Country 8. This corporaticn owes of has paid the current year Intangible
l';l 32953 1 Uus 29] 32953 :To] Us Parsonal Property Tax due June 30, lves [nNo
9. Name and Addreas o! Currenl _Reglstered Agent 10, Name and Address of New Raglisterad Agent
GONZALEZ, LUIS A 8] ramo
220 s GOURTENAV PKWY 82| Strect Address (P.O. Box Numbor is Not Acceplable)
MERRITT ISL FL 32052 255 BORMAN DR.
83
Ba| City —las Zip Code
e MERRITT ISLAND FL || 32953

11, Pursuant 1o the provisions of Sectians 607 .05(
office or rogistered agent, or bolhy, in th( State
t

agant. | am familiar with, agg
SIGNATURE

Signanate tyjed or {llmll o Dy

O ICERS AN

o] g 7 e N e

)2 and 607 1 b0
-ol flmldd FCh ct

n05, Florida Statutes

~ LUIS A,

“lorigha Stalutes, the above-named co{porahon submits this staternent for the purpose of changing its registered
ge was aulhorized by 1he corporation's board of direclors, | hereby accept the appointment as registered

GONZALEZ

TTIROTE Regstorsd Aginl signalure requ rod when ronstaing)

DAt

12, —TTTTTOIGH AND nnu (Jri5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
T P [ oewere e [T Crange L] Addiion | 2
NAME GONZALEZ, LUIS § 1.2 NANE §
seeraboress | £20 § COURTENAY PKWY 1.3 STREE? ADTIHESS a
CHTY-5T-2P MERRITT ISL FL 1A CITY - S1- 2P 8
TILE [T DELETE 25 TIILE O change [ Addition |©
NAME COSGROVE, LISA A MD 2.0 NAME

saeerappress | 220 S COURTENAY PKWY 2.5 STREET ADDRESS

CHY - ST-2P MERRITT ISLANDFL 24Dy 51-2

TILE ] DELETE 3T [T Crange™ T Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-S1- 2 . _ B a4 CITY-S1- 2P

TLE CJ oFwete 41 TITLE [T change ™ [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2If 44 CITY-ST 7ip

TMLE [T peLete 1701 [J change T Addition
NAME 52 NAME

STREET ADDRESS | §.3 STREET ADORESS

CITY - 51-2IP ) RAGITY-§T- 20

TTE Tt & 1TILE [J change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1- P 64 CITY-51-2IP

14, | hereby certilx thal tho information supplice wi
indicated on this annual reparl or supplenenta

Block 12 or Block 13 4f changed, or 00

NiAShi A" IO

officer or directer of 1ho coiporation o th{ e e

th 1his hhng docs not qualify for the
I ;mnuu report is true

emplion stated in Seclion 119.07(3)(i). Fiorida Stalutes. | further certify that the informalion
atu-e shall have tha same legal offect as if made under oath; that | am an
rt as requ.ired by Chaptor 607, Florida Statutes; and that my name appears in




