2004 FOR PROFIT conponA'rloN FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # P00000050742 Secretary of State
1. Entity Name
i 05-03-2004 90730 040 ***150.00
VERO PEDIATRICS, P.A.
Principal Place of Business Mailing Address
475 37TH PLACE 975 37TH PLACE
VERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3645391 Not Applicable
Zp Ceurniry Zp Country 5. Ceriificaie of Status Desired O ?Ee'ggl L"::jg;ﬁc'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\;%SJ-IBTEl_I?EI'AIé%REN Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signaturs. typed o printed name of registered agent and title ff apphcable. (NOTE: Regrstered Agent signafure required when reinsiaring) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Funag Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TITLE . [Jchange  [] Addition
NAME WESTBERRY, KAREN NAME
STREET ADDRESS { 2685 WHIPPOORWILL LANE STREET ADDRESS
CITY-5T1-2iP VERQ BEACH FL 32950 CHY-ST-219
TILE D 1 Detete TIE O change [ Addition
MAME MILLER-COBB, LINDSAY NAME
STREET ABDRESS {1518 WYNN COVE DRIVE STREET ADDRESS
CITY-ST-2IP VERQO BEACH FL 32963 CITY-St-2IP
THLE 3 oetete TTLE £ Change [ Addition
NAME _ o R o o )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-ZIP
Ting [ Delet TITLE ] Change [ Acdilion
NAME NAME '
STREET ADDRESS ) STREET ABDRESS
CITY-ST-ZIP CiTY- ST-2IP
TE O pelete mLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STI-ZIP CITY-5T-2IP
TITLE 2 pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this 1|Irng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sepplemental report is true gnd gccurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg oy rustee empowergd i@ gxg bt &g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ﬁ Twiyyatl gt [ J 9
SIGNATUR%NGNATURE AND TYPED OR PRINTED NAME OF smmtcsn G DIRECTOR . q ZL& Dq ‘)P‘D) ??1 an ’? 9 03

g




