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FILE NOW: FILING FEE AFTER MAY 1ST 1S $360.00 FILED

coromon GW% el | May 11 1998 8:00am
ANNUAL REPORT Sacretary of Stdle Secretary Of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT # P95000088333 (6)

Corporation Name

SANDCASTLE PEDIATRICS, INC.

AR O

Principal Place of Businoss Malling Address
133 BTAFF DRIVE 133 STAFF DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1995
2. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'3353957 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
D P P B. Cerlificate of Status Desired O $8.75 Addiional
22 27 Fee Requirad
City & State Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Feas
Zip Country 4ip Country B. This cofporation owes of has paid the current year IRlgngibla
;I Eﬂ m r;l Personal Properly Tax due June 30. [ ves mo
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent [/
NORHS, JEANETTE E 81| Name
133 STAFF DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
83
84| Cit 85] Zip Cod
v FL %] 5
11, Purguani to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or reglstercd agont, or bath, in the Siale of Horida Such changa was authorized by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 9505, Florida Stawtes,

SIGNATURE . __ . . .. .

Signalure, typerd ar pristad Ban e of sofeloted agesl ang Gise it /appl cable [NOTE: Registered Agenl signature tecuired when reinslaling} DATE F:
12. OFFICE RS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
e D [J pruete 14 TITLE Ul change ) Addition | &2
NAME NORRIS, JEANETTE € 1.7 HAME <
ererviooss | 133 STAFF DRIVE s o g
CITY-ST- 2P FORT WALTON BEACH FL 32548 14 GITY-ST-2IF &
TLE 7 DELETE 21 TMLE [T Change ] Addition |©
NAME 2.7 RAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2P . 2 4CITY-ST.2IP
TILE “TTOiETE 311MLE ~ [ JcChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-§1-2IP _ 3.4.GITY-SI.-71P
TITLE [ DELETE 41T0LE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 440y -ST- 2P
TITLE "I DELETE 517LE 1 Change & Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-§T-2IP 54 CITY-SI- ZIP
THLE Y DELETE B4 TILE ~ [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY- 8T- 7P 6.4 CITY-§T-21P
14, | hereby certify that the information supyihod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily that the Information

F . 57.J8P L. T 1.

curate and that my signature shall have the same legal effect as if made under oath; that | am an
td execute this reporl as required by Chapter 67 Ftarida Stalutes; and thal my name appears in

k. 0 20)08 Witk

Inggicated on this annuat roport orsugblemental annual repor is troagn
officer or diraclor of the corpg

Block 12 or Block 13 if cha

x>




