FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
_ ANNUAL REPORT ecretary of State

DOCUMENT # P00000074282 04-18-2005 90314 013 ***150.00
1. Erlity Name
FUNCOAST PEDIATRICS, P.A.
Principat Place of Busiress Mailing Address 5 0 03 7 1 3 8
1688 WEST GRANADA BLVD. 1688 WEST GRANADA BLVD. : )
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R v e 0 A

Sutie, Apl #, elc, ': Suite, Apt. #, eic, 01132005 Chg—P CR2EQ34 (10/03)

City & State City & State 4. FEl Nurmber . Applied For

: 59-3662791 Not Applicable
CoESm— - o~ ~Couniry e B Couniry . 5. Cerlificate of Staus Desired Od ’fi'gesqa:j:;ﬁo"a’ =
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, JAMES G M.D.
1688 WEST GRANADA BLVD. Sireet Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
[ : City FL | Zip Code

8. Tha above narned entily submits this stalement for the purpose of changing its ‘egistered cifice or regislered agent. or both, in tha State of Florida. 1 am {amiliar wilh, and aczept
the obligations of registered agent.

SIGNATURE
Signature, yped or printect naime of regs agent and title {NOTE: Registared Agerl sigrature recurad when femslaling} DATE -
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp O petee TmE [ Change [ Addiion
NAME SALMAN, MD, AHMED NAME
STREST ADDAESS | 1688 W GRANADA BLVD #28B STREEF ADDAESS
CITY-§F-7IP ORMOND BEACH, FL 32174 CITY-57- 2P
TITLE s T Delete TNE (1 Change 7 Addition
NAME AHMED, MD, SALMAN NAME
STREET ADDAESS | 1688 W GRANADA BLVD #2B STREET ADDRESS
CiTy-57-2IF DAYTONA BEACH, FL 32124 i CITY-§1-2P
ITLE J. . 1 pelee e . [ Change [ Addicion
NAME KAME
$IREZT ADDRESS STREET ADDAESS
CITY-§T-21P CITY-8T-2IF
TITLE [ Dalete TITLE [ Ghange [ addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-5T-2ZP CITY-87-ZIP
e [ pelee HTLE ' O Crange {7 Addision
NAME - RAME
STREZT ADDAESS STREST ADDAESS
CITY-ST-21P A £0Y-55-2p
T . [ palete TILE [ Change [ Addiion
HAME . MAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-S7-21P

12. | hereby certify hat the information supplied witk: Iis fiing does not nuality for the exempiion: staled in Sectior: 119 07(3){), Florida Statutes. Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal eifsct as if made under oath; that | am an clficer or director
of the corporation or the receiver of trusiee em| e ihis reporLag required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr / /

SIGNATURE:
) SIGNATURFAND TYPED Of RRINTED NANE OF SIGNING OFFIGER GR (IRECTOR / / Tk S 7 &7 T DayimeProna
;




