2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P00000074282

1. Entity Name

Secretary of State

03-26-2007 90060 042 ***150.00

FUNCOAST PEDIATRICS, P.A,

Principal Place of Business

1688 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

Mailing Address

1688 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

40041083

000 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3662791 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired W] $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

WHITE, JAMES G M.D.
1688 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

Straat Address (P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

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

SIGNATURE

Signanire, typed or printec namé of rsgisiered agent and title it applicabla. (NOTE: Aegislered Agont signatura required when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP K Delete TME P B Chenge [ Addition
NAME SALMAN, MD, AHMED NAME White, James G., M.D.
STREET ADDAESS | 1688 W GRANADA BLVD #2B STREETADORESS | 1688 W. Granada Blvd. #2B
cmy-sT-z¢ | ORMOND BEACH, FL 32174 CTY-$7-2IP Ormond Beach, FL 32174
TILE S B Delete TITLE s, T K change [ Addition
NAME AHMED, MD, SALMAN NAME Bowcher, Charity, M.D.
STREET AODRESS | 1668 W GRANADA BLVD #2B smeetappaess | 1688 W, Granada Blvd. #2B
cry-5T-2P | DAYTONA BEACH, FL 32124 CITY-§T-2P Ormond Beach, FL 32174
TITLE 3 Deicte ME 3 Change  [1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-57-2P
TIME O pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Ageition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZP
TITLE [ Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-S7-21P

12. | hereby cerfify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, |- further cectify that the information
indicated on this report 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 frusiee em| S 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,aff adgres powered.
d. W/%j 386,/677-5007
/ ' Tavtime Prons §

James G, White, M.

_mmm&é AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/



