[N, ) FILED
2 RPORATION
006 FOR PROFIT CORPORATIO Mar 03, 2006 08:00 AM

DOCUMENT # P04000002961 Secretary of State

1. Entity Nama .
BEACHES PEDIATRICS, P.A.

Principal PMace of Business Mailing Address
333 4TH AVENUE NORTH ' 333 4TH AVENUE NORTH
SACKSONVILLE BUACH, FL 32250 IRCKSCRIAILLE BEACH, L 32250

GG R

02212008 No Chg-P CR2E034 {11/05)

DO NOT WR!TE !N TH IS SPACE 4. FEI Numbst Appllad For

20-06572567 Nt Applicabile
) $8.75 Addtions
8. Cetiticata of Status Dosied L] Fes Required

6. Nams and Address of Current Registered Agent

SSATHAVENUENORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 . IN THI S SP ACE

8. Tha above named entlty submits thig statemant lar the purpase of changing its ragistared ollice or registered agent. or e, in the State of Florida, | am familiar with, and acrept
the obligatians of registared agent. '

SIGMATURE '
Signature. ypao or pAnied name of ragistered agem erd e it apphcacls. {NOTE Fpgistored Apent sigruatse nequined when Jeinsiating) DATE
9. Election Campaign Finanging $5.00 siev Be
iL N FEE IS $150.00 Y
Aﬂes MaEyql??éﬂﬁ Feo wl?l ba $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS : |
e D
NAME COOPER, REBECCA M.D.

SIREET ADDRESS | 333 4TH AVENUE NORTH
cry-s1-2e JACRSONVILLE BEACH, FL 32250

™hE 00000455338

NANE M3 T RANR-80N5A-007  150.00
SIREET AUBTESS

CoTe-55- 9

Tme

NAME

b DO NOT WRITE

w [N THIS SPACE

STREET ADDRESS
CIy-sT-op

TME

HAME

STREET ADDRESS
CiTY-5T-2P

WHE

42, § hereby ceriify that the information, #r 1his !iS'mg does not gualify for the exemplions contalned In Chapter 118, Florlda Statules. 1 further ceriify that ihe information
indicated on this report or supple is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an alficer or diragier
of lha carparatian ar the racelve, powered ta executa 1his report as raquirad by Chapter 637, Flarida Statutes, and that my nama appears in Block 10 or Zlock 111

chanrged. of on aﬂittz/imen! 55, with all gther ike empowersd.
p/
SIGNATURE: j

- 2o, A Mo
, . ;fyﬁuns AKD TYPED OR FRINTES HAME OF SIGHING OFFICER OR DIRECTOR Pl owe

AT --

STREES ADDRESS

ey-gr-2e ",
i

Dwytma Piwes #
F




