2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # 601126

1. Entity Name

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

l\_lléil'u'\g Address

255 BORMAN DR
MERRITT ISLAND FL 32953-3467

| Principal Place of Business

1255 BORMAN DR
'MERRITT ISLAND FL 32953

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90080 022 ***150.00

5

us us LU/ Y I

;

‘2. Principal Ptace of Business 3. Mailing Address

333 W. COCOA BEACH CSWY [333 W. COCOA BEACH CSWY

Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

SUITE 6 SUITE 6

. City & State City & State 4. FEI Number 53-1963689 Applied For
lcocoa BEACH FL COCOA REACH _ FT, Not Applicable

Zip Country Zip’ Country - ) $8.75 Additional

32931 32931 ] 5. Certmcate‘of Status Desired O Fee Required

[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name

| GONZALEZ, LUIS A

q Street Address (P.C, Box Number is Nol Acceptable)

' 255 BORMAN DR 33 W. COCOA BEACH CAUSEWAY, SUITE 6

r MERRITT ISLAND FL 32953

: Cit ‘ Zip Code

cocoa BEACH FL | 5%9%1
8. The above name, roftg this statement for urpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZWJ ﬂ éO/“W, ﬂ" p. g m
Signature, yped af pninied nams of reg‘:stw angfutta it app% INCGTE Registared Aganl signalure raquiraﬂ whigh remsiating DATE T Fi

FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlk Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiTLE P 1 Deleta TIE XXchange [ Addition | §
NAME GONZALEZ, LUIS S NAME 2}
sraeeT aooress | 220 S COURTENAY PKWY smeeTAncress [333 W. COCOA BEACH CSWY, SUITE 6 §
gmv-st-ze | MERRITT ISL FL orv-stZf |COQCOA BEACH FL 32931 o
e STVP {J Delste Tme XXThange [ Addition | &
HANE COSGROVE, LISA A MD NAME .
seeersooress | 220 S GOURTENAY PKWY SHEETARESS 1333 W, COCOA BEACH CSWY, SUITE 6
gre-st-20 | MERRITT ISLAND FL Cm-S-%  |¢QCOA BEACH, FI. 32931
TITLE = O Delate TITLE - ] Change [ Addition
ﬂmz HAME
ETREET ADDRESS STREET ADDRESS
E]TY-ST—EIF ‘ CRY-5T-2P
L O Delete TITLE Ol Change [ Addition
glnME NAME
leFP.EET ADDRESS STREET ADDRESS
STy -51-2P CITY-§1-1P
jme 1 petete TITLE [ Change [ Addition
lLAME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-2IP CITY-5T-2P
ITLE (] Delete TMLE [T Change [ Addition
(AME NAME
TREET ADDRESS STREET ADDRESS
iTY—ST-ZIP CITY-5T-2IF
3. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.ie-exe te lh|c repc:rt as required by Chagter 607, Florida Stalutes; and that myfname appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with & 9 W
LTl §
3IGNATURE: Z&;,}W.J i}v}wl - / Z (3210 283- 7714

Daytme Phone #




