FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

NUAL REPORT
L‘;:I;520 Secretary of State
DOCUMENT # (02-05-2007 90104 003 ***150.00

1. Entity Name
EMERALD COAST PEDIATRICS, P.A.

Principal Ptace of Business Mailing Address
5834 BERRVHILL RD 5834 BERRYHILL RD
MILTON, FL 32570 MILTON, FL 32570 600 118 24

A Il|| VBRI

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropied o

59-3013795 Not Applicable
5. Certficale of Status Desired [ ?eaezesq mMI

6. Nameo and Address of Current Registered Agent ’ T : - --

1624 BAYSIDE DRIVE DO NOT WRITE
MILTON, FL 32583 | IN THIS SPACE

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

SIGNATURE
urg, Typed o printed name of regisierac agen! and litle if appiicaiia, (NOTE: Registered Agent signature retuired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE P
KAME VANOSTENBRIDGE, JOHN A.

STREET ADDRESS | 4524 BAYSIDE DRIV
CITY-ST-219 AVALON BEACH, FL

TmE

NAME

STREET ADDRESS
CITY-sT-2IP

TTE ’ -
NAME

cestan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director

of the ccxporation or the receiver of trust cecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachme}»jh an a ith aff ofher like empowered. /
B I4 / J 7
SIGNATURE: __; e

sisu.\)[m@(un TYPED/OR wTED NANE OF SIGHING OFFICER OR DIRECTOR ' Date Daytima Phons #




