5-72-97 8 -
FILE NOW: FILING

FéﬁER MAY 118 $550 00

FILED

T conmon e~ May 07 1997 8:00am
; ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1907 Secretary of State

POCUMENT # P96000048914 (1)

GULF COAST PEDIATRICS, INC.

B v
Rt

M

Principal Placa of Businass Mr};![rig Address

WITTRXPORD-OOURT-— FO-BON-LI074E—
| vAR-B902 TAMPA-F-89006-3742
g 3. Date Incorporated or Qualified 3a. Date of Last Report
—— |, 0B/07/1996 i
2. Principal Place of Busincss A Maing Addree-; 4Tt Numnu Appled For
Mﬂn Q L 4 Mn ﬂ HU.; 8’6 d?g Not Applicable
Sulle Apt. :d suite, nn #. otc ) . $3 75 Additional
: - — 8. Cerlifica 3 11
: ,SQ 2?] /;) CJ Cerlificate of Status Desired D Feo Required
: _C'W & S!ate FL G &% *“‘ FL 6. Elsction Campaign Financing $5.00 May Be
;:;] a W\m 29_] ey q | TrustFund Contribution _ AddadioFees
Zip U““Y i, G Da B. This corporation has lial mny for mmnglhlo tax undor s, 159, CIJ?
ms% 9,4' ?5[ 29 3% 9— 30J N SA' _ Florida Statutes Oves [Ona -
3 9. Name and Addreas of Curmnt Hegislered Agent - o 10. Name and Address of New Reglstered Agont ]
MIKOS, CYNTHIA A ESQ B1] Namo
- JACOBS, FORLIZZO & NEAL, P.A. 83| "ol Address [P0 fow Himbor 8 Not Accoplablo)
13577 FEATHER SOUND DRIVE #300
CLEARWATER FL 34622 83
Bd| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607 1008, Florida Statutes, the above-named corperalion submils this slaterment for the purpase of changing its egistered
office or registered agent, or baolh, inthe State of Florida. Such change was aulhonsed by 1he carporation's board of directors. | hereby accept the appointment as registered

g; agent. | am tamiliar with, ang acegpt the ohyigations ol, Seclion 607.0505, ¥ lorida Statutes.

3

P sonature __Teres J/QLTA‘«; RS) %‘4 11
: DATE

Signature, typed of punted Aarc of tegedtrod aqent ered bl f a2y \hl«

THUNOTE Hegistored Agert sguatune tuined wher renclatieg)

12. , OFFiCt 15 m\iu LIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ ’%‘
TMLE T oeeeie ™ 1 Pre sident /0 [l ctange [T addron | g5
NAME 19 NAME Te renn Vol ﬂ,uJP ¢ 3
STREET ADDRESS ' TASIRIEY ARDAISS l(.eog Eupn Y #/3 a
-2 s | T pa BL 33034 I
THLE [)IIHE 21TILE U\u ﬂ? ,Ae ,d' /T\TECJS ! [T crange T Addaon |©
NAME 22 NAME mm Kacser, Aeud
STREET ADDRESS 2 351K Y ALRE S5 4 03 Gunn Hung 7 y2
-§7-2Ip 2ACY-81- 70 : = :

5.'1‘:5 = [ otwete e ,,,,,,,,,,:]'Em{)ﬂ,,[}:,,j-ﬁé&‘i o ~ Tdcnage [ Addtion

B KAME 3.2 NAML

: STREET ADORESS 3 3STREIT ADDRESS
CITY-ST-2IP 34 CIY-ST-7p
TILE T Ooeae T Jowme T T M onenge T Addition
NAME 4.2 Namdt

: STREET ADORESS 4 3STHELT ADDRESS

! CITY-$1-2IP 4.4 CITY-§7-21p

: TLE (] DiteTe ST T T T Change T aadition |
HAME 5 2 NAMT
STREET ADDRESS 55STREFT ADDIESS
CITY-5T-2P 54 CH1Y-51- 218
ILE Cloeere ™ Qevome 7 7T [T change™ [ Addilion
NAME £.7 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P BACIY-S1-AF

4. Tdo hereby certify that the information sujiplica wilh s Tiling docs nol qualily Tor the exemption stated in Section 112.07(3X0). Florida Statules. | further certify 1hat the
idormation indicaled on Lhis annual repart or supplemental aneaal reporl s true and accurate and that my signature shall have the same legal elfect as if made under oatly; that
| am an officer ar director of the corporation of the receiver an trustee empowored 1o exccute this reporl as required by Chapter 607, Florida Slalates; and that my name

appears in Block 12 or Block 13 if ('h'inc? orﬁﬁn atlachment with an address
. o N, p J/m/m-.

P Y Y TR Y . Ol?ﬂf’)]’.hl_q



