FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #601126 - 04-12-2007 90041 023 ***150.00

1. Entity Name
ATLANTIC COAST PEDIATRICS, M.D., P.A.

Principal Place of Business Mailing Address e 2l V -
867 N COURTENAY PKWY PO BOX 541216
MERRITT ISLAND, FL 32953  US MERRITT ISLAND, FL 32954-1216 US
04082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-1263689 Not Applicable

0 $8.75 additional

5. tificate of Stat i
Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

ge%NrﬁLoEuzé%g:?@ PKWY DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature. lyped of printed name ol 1egistared agenl and Gila il applicable. (NOTE: Regisiered Agenl signalulé required when rensiating) DATE
FILE NOWH! FEE IS $150.00 @. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TIE P
NAME GONZALEZ, LUIS A

STREET ADDRESS | 867 N COURTENAY PKWY
CITY-ST- 2P MERRITT ISLAND, FL 32953

TILE STVP

NAME COSGROVE, LISA A

STREET ADDRESS | 867 N COURTENAY PKWY
CITY-ST-ZIP MERRITT ISLAND, FL 32953

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-7IP

12. | hergby certify that the infarmalion supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the ¢orparation or the receiver or ir execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachrgent with ddress, with, T likefmpowered.

SN Cer

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICEOR DIRECTOR T Daig Daylime Phone #

SIGNATURE:




