- FILED

" 2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000018656 04-28-2008 90386 025 ***150.00

1. Entity Name

WEST COAST PEDIATRICS, P.A.

Principal Place of Business Mailing Address
5959 77 AVENUE WEST 5959 17 AVENUE WEST ) .
BRADENTON, FL 34209 BRADENTON, FL 34209 T

th St Blog M Ave N.w.

Suite, Apt. #, slc. Suite, Apt. #, sic. 03182008 Chg-P CR2E034 (121‘05)
City & State Gity & State 4. FEI Number Appiied For
Pradeton FL N, Fe £5-0814875 Not Applicable

Z%q 209 (Zj“:"s'y a i 249 C”d"f% A, 5. Certificate of Staws Desired [ ?igfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
TindseLogonCancranss
BRACENTON. R4 TP B E AL,

BRADENTON, FL 34209

City Bfl l | FL ] a”?ﬁ‘iﬁoq

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, angd accept
the obligations of registarad agent.

SIGNATURE
Signaiure. lyped o printed name of ragistered agenl and Ltie 1 aophcable [NMOTE; Repistered Agent aignaiurd raauned when ranstaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIREGCTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petee THILE LOG’J. n B Change [ Addition
hq rigs - orstan te.
NAME CHARLES-LOGAN, CONSTANCE NAME c l(._S ‘ .b Q 1 C s
STREET ADDRESS | 5959 17 AVENUE WEST sweer anoress | O104 H ve N.w-
onv-si-2p | BRADENTON, FL 34209 oTy-S7-2P Byraderdon FL »4209
TILE O petete HILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-51-21P
e 3 peiete e [ Change {2 Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2% CTY-S1-7P
TILE [ pelete e Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-S1-2P
e [ oeee e O Cmnge [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-§1- 2P GIY-5I1-2IP
e I Delee TITLE [OJchange [ Addiion
NAML NAME
STREET ADDRESS STREE | ADDRESS
Cily-81-2P CHY-ST-7P

12. | hevaby certity thal the intormation supplied with this filing does nol qualily for the exemptions comtained in Chapler 113, Florida Statules, ) further certify thal the information
indicated on this report or supplemental reporl is true and accurale and 1hal my signalure shall have the sama legal eflacl as if made under oath; ihat | am an officer or diractor
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an allachment with an address, wilh all other like empowared.

SIGNATURE: C@Q, L{—"&U(‘OY Fie)= Ao -0 b0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QCER OR DIRECTOR Daleg Dayirne Phone ¥

N



