- —~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

Secretary of State

DOCUMENT # P00000074282

1. Entity Name

FUNCOAST PEDIATRICS, P.A.

Mailing Addrass

1668 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

Principal Place o! Business

1688 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

i

01182008 No Chg-P

BRI R A

CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE

4, FEt Number Applied For

69-3662791 Not Applicable

- . $8.75 Addttional
5. Cartificata of Status Desirad a Fee Raquired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpese of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Supuilwee, typed or prnted name of agent and Wtlel

{NGTE: Ragisterad Agent signalure required whan renstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE N . .
ILE NOWI!! FEE IS $150.00 Added to Fass .

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TTLE P

NAME WHITE, JAMES G M.D.

STREET ADDRESS | 1688 W GRANADA BLVD #2B

on-sT2F | ORMOND BEACH, FL 32174 RIE BN ﬂ’?ﬂ:iflfii:?

TLE ST M A2808-50017-018 150,34
NAME BOWCHER. CHARITY M.D,

SIREET ADDRESS | 1688 W GRANADA BLVD #2B

Ciny-5T-21p DAYTONA BEACH, FL 32124

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-S1-21P

TITLE

NAME

STREE] ADDRESS
Ciry-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciry-S1. 219

12, | hereby ceruly that the information supplied with this filin c‘g does not quakly for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the infarmation
indicated on this report or supplemeantal report is trus and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an cfficer or director
of the corporanon or the recewer or trusles empowered (o execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addreserwith ail pther hkev % 3& -
SIGNATURE: ﬁ / / // 0 & (593330

smunuae AND o PRINY) M CEarting /m OFFICER OR DIRECTOR R Caie Dayums Phone ¥

Jﬂm SC‘D (o7 TE




