2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 AT

DOCUMENT # 601126

1. Entity Name

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

Principal Place of Business Mailing Address
867 N COURTENAY PKWY PO BOX 541216
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32954-1216 US

04042008 No Chg-P CR2E034 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE i

59-1263689 Net Applicable

$8.75 Additional

5. Certificate of Stalus Desired 0 Feo Reguired

6. Name and Address of Current Reglstared Agent

GONZ;LEZ. LUIS A DO NOT WR'TE

867 N COURTENAY PKWY

MERRITT ISLAND, FL 32953 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famuliar with, and accent
the obligations of regisierad agent.

SIGNATURE

. Sugnaturo, lyped or arnled name of rogisiered agent and tille it appicable {NQTE: Regrsiered Ageni signalure recuied whan rainslaking) . L DATE .
: “FIL'E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
i After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Addedto Fees
10. — = - - OFFICERS AND DIRECTCRS | . UNNDNNANd 25
it  ONZALEZ. LUIS A 05401/ 08-20004-018 150,00,

STREET ADDRESS | 86T N COURTENAY PKWY
CITY-ST-21P MERRITT ISLAND, FL 32953

UTLE STVP

NAME COSGROVE, LISA A

SIREET ADDAESS | BET N COURTENAY PKWY
CITY-S1-219 MERRITT ISLAND, FL 32853

TITLE
NAME

sver At DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
_ CITY-87-21P

me o - -
MAME =", [- " ..
STREETADDRESS | -
Lo oo . . e

B T [ wm e s O

12. | hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information

i indicated on this report or supplemental gapart is true and aceurate and that my signature shall have the same legal sliect as if made under oath; that | am an officer or director

of the corparation or the receiver pr trusiee gmpowered 1o exe this rapprt as required by Chapter 607, Florida Statutes: and {#at my name appears in 8lock 10 or Block 11 f
changed, or on an atiachment witk an Adarass, witn all other Jke empowpfed. g - 3 /
SIGNATURE: L Ly / 5; 15/08
IRECTOR

IIGNA[TIJR’AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DI [ Dae / Dayti-ng Phona #




