FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-21-2004 90011 024 ***150.00

DOCUMENT # P03000042272

1. Entiy Name

TREASURE COAST PEDIATRICS, P.A.

Principal Place of Business

777 37 5T 106-C
VERO BEACH, FL 32960

Mailing Address

777 3757 106-C
VERD BEACH, FL 32960

44003407

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbe Applied For
543 77ﬂ-g3 Not Applicable
Zi Count Zi it
P ountry s Country 5. Certificate of Status Desired O ?i';’gq Iﬂi‘ﬂ“"“s'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent .

. Name

THORNTON, DANIEL L M.D.

777737 ST 106-C

VERO BEACH, FL 32960
R

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE - W R : T ‘. N .

‘Bignature, Wyped or printed nrame of rogistered agent ang litle if applicable. (NOTE: Registoreg Agend signature requirod when reingiating) DATE |
HE ) .

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . : $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees '
10.- - - OFFICERS AND DIRECTORS = ~ =~ = -~ 1.~ ~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
L D [ petete E ' [ change [ Addition |,
NAME THORNTON, DANIEL L M.D. NAME
STREETADDRESS | 777 37 ST 106-C STREET ADDRESS
CiTY-ST-ZIP VERQ BEACH, FL 32960 CITY-ST-ZiP
TITLE [ pelste TITLE {J Change [ Adoftion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 7P CITy-ST-2P
TLE [ Delste TILE [ Change [ Addition
NAME  — - — N - 8 -NavE
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-5T-2P
MLE [ Delste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-ST-21P
TITLE O petste TITLE [J Change [ Aadition
NAME NAME
" STREET ADDRESS . STREET ADDRESS :
ovestae | T T T T e LA CITY ST 2P, i ) L. o
TME - - . o " O pelete TME - < - At e e T T L A ehanige. - 3 Addiion”
nwe o f T s e S .
STREET ADDRESS Coroc e L) smemmanoeess | v :
cry-st-ze | T S e . L omyeste

12. | hereby cerlify that the infermation suppjfed with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | iurthér'c“enify that the in!o‘rm’aiion
indicated on this report or supplementalfeport is rue gnd accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director :
of the corporaticn or the recfiver or tru: to exgleute thigrepon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an attachmht with an wered, /
//‘ 0/
lof

r
SIGNATURE:

Al {

"“EIGNAYURE AND TYPED OR PRINTED RAME OF SIEHING OFFICER OF DIRECTOR

Daylimea Pnone #




