2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P98000018656

1. Entity Name
WEST COAST PEDIATRICS, P.A.

Secretary of State

Mailing Address

5959 17 AVENUE WEST
BRADENTON, FL 34209

PrincipaI Ptace of Business

5959 17 AVENUE WEST
BRADENTON, FL. 34209

i o

st e ey

AR AR AR

03062007  No Chg-P CR2E034 {11/05) |
‘| 4. FEI Number Apghed For
- 65-0814875 Not Applicable

$8B.75 addiional

T - - .
T 5. Cerlilicate of Status Desirad O Feo Required ‘

6. Name and Address of Currant Reglsterad Agent

CHARLES-LOGAN, CONSTANCE
5859 17 AVEW

BRADENTON, FL 34209 " ‘-{

NP "; -.i

DO NOT WRITE
IN THIS SPACE

: ;7 ¥ b Mol e -

8. The above namad entity submits this statemant for the purpose of changing its reg|starad ofhce or reglsterad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnnted name ol regisiersd agen snd ik it eppiicabla

(NOTE: Regisiared Agenl signature requirad when reinsteling) . DATE

9. Election Campaign Financing

FILE NOownl FEE 1S $150.00 Trust Furki Contribution.

Aftor May 1, 2007 Feoe wiil be $550.00

35.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS B sl

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D

5959 17 AVENUE WEST
BRADENTON, FL. 34209

INMLE

NAME

STAEEY ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
CIFY.ST-21P

THLE

NAME

STREER ADDRESS
CITY-§T-29P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

CHARLES-LOGAN, CONSTANCE o s

ST ST e e

. PR
“

‘Uéﬂdobfi4%3o'
7/07-80034-015" 150,00

DO NOT WRITE
IN*THIS SPACE

12, | hereby cerlify that the informalion supplied with this filin g does nol qualify for the exemptions contained in Chapter 118, Florrda Statutes. | turthar certily that the information
aceurate and thal my signature shall have the same lagal sflect as il made under oath; that | am an officer or diractor
of tha corporelion or the receiver or trustes empowaered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on lhis report or supplemental repert is true an

changed, or on an attachment with an address, with all other ike empowaered,

SIGNATURE: I/

SIGNATURE AND TYPED OR PRINTK AME OF EIGNING OFFICER OR DIRECTOR

L 4-a-0Y - 201-0083 |

Towie Daylime Phona #




