2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # L04000065106

1. Entity Name 02-06-2008 90122 039 ***138.75

COASTAL PEDIATRICS LLC

Principal Place of Business Mailing Address UUUvuUUNY Y

1275 WEST GRANADA BOULEVARD STE. 34 1275 WEST GRANADA BOULEVARD STE. 3A ’

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R DA IR WINE
Suite, Apt. #, stc. Suite, Apt. #, elc. 01082068 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For

20-1608348 Not Applicabte
Zip ng::lg"” Zip \jguln‘;rys, - 5. Certilicate of Status Desied [ gg-gg}ﬁf:;‘““a'
- = - §. Name and Address of Current Registerad Agent- - 7. Name and Address of Now Registered Agent — -
Nama

AMS&E SERVICES LLC
801 N, MAGNOLIA AVENUE STE. 201
ORLANDO, FL 32802

Streat Address {P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above’ named antity submits this statement tor the purpose of changing its registered oﬂlce or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept

:he obhgallons of ragisterad agent.

SIGNATURE i
1 Signature, fyped of printed name of regisiered sgent and title il applicable -

{NQTE: Regisierad Agent signatue requited when reinstating)

- FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.
TIRLE MGR [ Detete THILE [Change [ Addition
NAME JEANTY, JEAN-CLAUDE M.D. NAME

STAEET ADDRESS | 3785 MAPLE GROVE COURT STREET ADDRESS

Cmy-ST-2P | [ DAYTONABEAGH-FL 32119 CITy-ST-ZIP P«M F ol 01‘9#4)6—&?, F 22,09

ME [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-21F

TME [ pelete HILE [J change [0 Addttion
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Delete TIMLE O Change 3 Addition
NAME NAME

STREET AMIRESS STREET ADDRESS

CITY-ST-2IP | CITY-S1-2IF

TN O pelete THLE [ change [ Addition
NAME . . NAME

STREET ADDRESS | & STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP R

e VL e e DT T "o DOoeiee - f e N - 'DChznue - DAddmnﬂ
PAPAEINCE L bR : : HAME - U
STREET ADDRESS | STREET ADDRESS

CITY-ST- 21 CITY-S1- 2P

11. | hergby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:!

'/ 946 8

3f5C

SIGNATURE ANG TYPED OR PRINTED NAME OB/SIG

NG MANAGING MEMBER, MANAGER, OR Au'rrﬁmzynarnesmanve Date

Daytirne Phone #




