FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L49583 03-17-2005 90020 010 ***150,00
1. Entity Narme
ISLAND COAST PEDIATRICS, P.A.
Principal Place of Business : Mailing Address UUJJgvlL
16450 S, TAMIAMI TR, 16450 S. TAMIAMI TR. ]
UNIT 8 UNIT 8 :
FORT MYERS, FL 33308 FORT MYERS, FL 33908
s TR [EAEUR RV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEINumber | Applied For
65-0183223 Not Applicable
Z Country e . Couniry 5. Certificate of Status Desired a ?g';asqlﬁmmm’ )
6. Name and Address of Current Regiatered Agent”™ ° . - = -7, Name and Address of New Registered Agent - B
Name
TROAST, DARRELL L.
12382 HONEY SUCKLE RD. Street Address (P.0. Box Number is Not Acceptabie)
FT. MYERS, FL 33912
City . FL ‘ Zip Code

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

SIGNATURE —
. Slunaluru'. tvped or ponted name of registered agsﬂl_an‘d mif spplicadle. ;- . cNC:JIE: f%agi:t:wd Agent sgnal;qe;aqukgd wher peinstating) ;o CATE
LB T !
'FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be.
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0, Added o Fees
. - J

10. j OFFICERS AND DIRECTORS ¢ 1M,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117+~

TLE PST .~ e =t L o1 [ oetete TILE [ Crange 1] Addition

HAME .. | TROAST, DARRELL L. NAME '

STREET ADORESS | 16450 S. TAMIAMI TR, UNIT 8 STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP

MLE PD {1 Delets TITLE [ Chenge [ Addition

NAME TROAST, DARRELL L. NAME

STREET ADORESS | 16450 S. TAMIAMI TR, UNIT 8 STREET ADDRESS

CIFY-ST- 2P FORT MYERS, FL 33908 . CITY-ST-2P * ) .

TILE VP ' O Delete TME ! Clchange [ Acdition

NAME MCKENNA, MARTIN J X G _ 5

SREETADORESS | 1B450°S. TAMIAMI TR, UNITS  ~ ° — 77 7 " " Msmeraoomss ([~ 7 T T T 7 LT

om-si-2¢ | FORT MYERS, FL 33908 _ J omestze

TLE s O Delete TITLE CJchange [ Addition

HAME SEITZ, THOMAS L B NAME

SIREET ADDRESS | 16450 S, TAMIAMI TR., UNIT & SIREET ADDAESS

CITY-5T-7IP FORT MYERS, FL 33908 CITY-ST-7P

TMEE T 7 Detete TILE : [ Cheage [ Additioa

NAME PADILLA-LOPEZ, JOSE V NAME

STREET ADORESS | 16450 S. TAMIAMI TR, UNIT 8 STREET ADDRESS

GIrY-S7-2P FORT MYERS, FL 33508 Ciry-§1-10P ) ) A
e e Lo el o =T Dooeete .- fome o L L] Lzm L 4T LU [Ochange [ Addition

NAME A N 4 . BT PR e WE -

STREETADDRESS {_ + - . : R o s s o sommigs | STREET ADDRESS

CTY-ST-1P R “Aenv-st-ap

12. | hereby certily that the information supplied with this liling doas not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as-if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < | ;ffH/ o8~

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR

Daytime Phono #




