FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COASTAL PEDIATRICS LLC
Principal Place of Business Mailing Addrass -
1275 WEST GRANADA BOULEVARD STE, 3A 1275 WEST GRANADA BOULEVARD STE. 3A
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
I
e v AR AR AL
Suite, Apt. #, elc. Suite, Apt, #, etc. 07052005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4, FEI ‘Number Applied For
YT TR L4 Not Applicable
Zip Country an Country 5. Certilicate of Status Desired O g‘,se'gg::is:;“ma'
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
Name
AMS&E SERVICES LLC
201 N. MAGNOLIA AVENUE STE. 201 Street Address (P.O. Box Number is Not Acceptahble)
ORLANDO, FL 32802
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

| SGNATURE
| Sigrature, typed of printed name ¢f registered agent and ilthe if applicable. (NOTE: Aagistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME M petete TMLE owNeg O change  [abetdition
HAME NAME SEAN-CLAVIF TEsNTY N,
SIREET AGDRESS seeT woness {3 788 MAPLE G RoveCcy
CITY-5T-2P CITY-§1-21P 905 - Oru6E, IFL. 3a/i0
TITLE O petete TINE ClChange 1] Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
Cny-St1-719 CAY-SI-ZP
TITLE — Olperete TITLE [Dchange [ Additon
NAME NAME
STREET AODRESS STAEET ADDAESS
CITY-51-21p CITY-ST-2P
TILE [ Delete THLE ] Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1.21P CITy-ST-2P
IME 7 Detete TME O change [ Addition
HAME HAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-2IF €MY-S1-2P
L 1 Detete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADTRESS
CITY-5T-2P CITY-ST-27

11. | hereby certify that the information supglied with this filing does not gualify for the exemption statec in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated or this report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that i am & managing member or manager of the
limited liability company or the receiver or frustee empo: o execute this report as required by Chapter 808, Fiorida Statutes.

SRl LAUDE TS e 35
SIGNATURE!? MH)W Dz/i/;.( C22 149 )

SIGNATURE AND TYPED GR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR Au?zfﬁnﬁdnmessmamz Caytme Phone #




