FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

Py 4 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Martham
ANNUAL REPORT A Secrotary of State

1996 '*1;;»% DIVISION OF GORPORATIONS

DOCUMENT # P95000088333 (6)

1. Corporation Name

SANDCASTLE PEDIATRICS, INC.

Principal Place of Businass Mailing Address
133 STAFF DRIVE 133 STAFF DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1995
3 Principal Place of Business 2a. Mafling Address 4. FE{ Number | Apphed For
[2_11 ;E' Sq - &%Slgq 5 7 Not Applicable
Sulte, Apt. & etc. Sults, Apt. #, ete. 6. Certificate of Status Desired 1 $8.75 Adsiional
22 27] Fea Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
';ﬂ §| Trust Fund Contribution Added to Fees
op Country Zip Gountry 8. This comoration has liability for intangible tax under s 199.032,
r24) 25] 28] 30] Florida Statutes [JYes ONo
| 9. Name and Addrass of Gurrent Registered Agent 0. Name and Address of New Reglstered Agent
81} Name
NORR'S. JEANETTE E 82| Strest Address (P.C. Box Number is Not Acceptable)
133 STAFF DRIVE
FORT WALTON BEACH FL 32548 83
84| Ciy FL las Zip Code

1. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . o e
Signalure, typed or printed nanw of registered agent ard tide i Bppd-cabie (NQTE FHegistered Agent signalure required when rainstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG 'ORS IN 12
TILE D F_] DELETE 1.17TMLE [T Chang: [ Addition
HAME NORRIS, JEANETTE E 1.2 NAME ’
saeer anoress | §33 STAFF DRIVE 1.3 STREET ADDRESS
| Crv-si-ar FORT WALTON BEACH FL 32548 1.4 CITY-5T-2IP
FITLE [] DELETE 2ATITLE [ Crang:  [] Addition
NAMS 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| cimv-gr-zp 24 CITY-ST-2
TITE [J OELETE 3 1TITLE [ Chang: [ Addition
NAKSE 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITy-s1- 2P 24CiTY-SI- 2P
1M [} DELETE 41TILE (] Chang: [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5§7-ZIP 4.4 CITY-5I-ZIP
THLE [J DELETE 5 1T1LE [T Chang: [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-5T- 21
TTLE [ DELETE 6 1TITLE [ Chang [ Addition
NAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lty ST-21P B4 CITY-5T-2

14. 1 do hereby cerify that the informaltion supplied with this fling is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect ac if made under
oath; that | gm an officer or director of the carporation or the recgiegr or trustee empowered to execule this report as requirgd by Chapter 807, Florlda Stalutes; and that my name
appears in Block 12 or Bl

SIGNATURE: _}

with an address.

[ t)onfrs 2977992

E OF SIGNING OFFICER OF DIRECTOR Daytre Pror e *

{ AND TYPED OR PRI

m

CR2E034 (12/95)




