.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am

DOCUMENT # P9900006841 9

. Entity Name

ISLAND PEDIATRICS, P.A.

Secretary of State

02-10-2004 20023 Q01 ***150.00

Principal Place of Business Mailing Address

3790 7 TERRACE SUITE 102

VERO BEACH, FL 32960 VERO BEACH, FL 32960

3790 7 TERRACE SUITE 102

A C

“RAPPELTROBERT DOUD -~ .

2. Principal Place of Business 3. Mailing Address
960 37th Place 960 37th Place
Suite, Apt. #, elc. Suite, Apt. #, efc.
y L 02032004 Chg-P CR2E£034 (10/03
Suite 101 Suite 101 v (10/03)
City & State City & State 4. FEl Number Applied For
Vero Beach, FL 32960-6586| Vero Beach, FL 32960-658§ 593593054 Not Applicable
Zip Counlry Zip Country 5. Certificale of Staus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5070 N HWY A1A, SUITE 221
VERO BEACH, FL 32963

—~Kevin I. Powney-

s )t e

Street Address (P.O. Box Number is Not Acceptable)

2631 NW 41st St., Suite B-2

City

Gainesville

FL | %5605

i~

8. The above named snmy submilts thi

[

ternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Kevin I. Downey

I am famiiar with, and accept

Stred agentaadtt I apphcaiile

{NOTE: Registered Agent signature required when reinstating )

2/ bt
VAN

FILE NOwW:!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00‘_May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tine D [ Delete TIME [JChange [} Addition
NAME OTOOLE, SUSAN BAUER NAME

STREET ADDRESS | 2502 PINE AVENUE STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL. 32960 CITY-ST-ZiP

TITLE [ Detete TILE D [ change B Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS Mallo’?' Genevle\_fe c.

CITY-ST-2IP CITY-ST-2P 145 Riverway Drive

TILE [ pelete TITLE Vero BedcCn, FL 32703 [ Change [ Addition
NAME NAME

STREE] ADDRESS. | _ _ _ B STREET ADDRESS L . P
CIv-5T-P CITY-ST-2IP

TiILE [T Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§1-21P CITY-51-2IP

TITLE T pelete TITLE [T Change T Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OITY-5T-2IP

12. [ hereby certify that the information supplied wilh this fllrng
indicated on [his report or supplemenla! reporl is true an

of the carporalion or the receiver or trusles ernpowered o execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Biock 10 or Block 11 if
t with an

changed, or on an attachm ress, with thar like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1)
accurale and that my signature shall have the same legal effect as if made under oath

Susan Bauer 0O'Toole

. Florida Statutes. | Iunher certify that the information
that | am an officer or director

2/5/04 772-562-5662

SIGNATURE AMD TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




