B ATL FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000002961

1. Entity Name

BEACHES PEDIATRICS, P.A.

Principal Place of Business Maiiing Addrass
333 4TH AVENUE NORTH 333 4TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

TR

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N PTITIR

20-0557267 Not Applicabla

- Cenif $8.75 additional
§. Cerificate of Status Cesired O Fae Roquired

6. Name and Addross of Current Registered Agent

COQPER, REBECCA M.D.
333 4TH AVENUE NORTH Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accapt
e obligatons of registared agent,

SIGNATURE
Sigralure, lyped o printed name of regusterad agenl and Lye 4 applicable (NOTE: Registered Agonl xigralure raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May ge
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. O Added 1o Faes
10, OFFICERS AND DIRECTORS [
TE D
NAME COOPER, REBECCA M.D.

STREETADDRESS | 333 4TH AVENUE NORTH
CITY-51-2P JACKSONVILLE BEACH, FL 32250

LE _ Wao0n0s21455

e U220 07-50048-001 150,00
STREET ADDRESS

LITY-87-2P

TITLE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2IP

TTE
NAME A
STREET ADDRESS
CITY-57-2IF

TILE
NAME

STREET ADDRESS k
CITY-§7-2IP i ‘\

12. | hereby certify that thg Info ]@tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this rapon br sypplemgntal report is trus and accurate and that my signature shall have the same legal offact as if made under cath; that | am an officer or difactor
af the corporation or thiyecgiver of trustee empowered Lo execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attaghrebt With an address, with all other like empowared.

SIGNATURE:

AUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cials Daytinvg Phone #




