FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000068419

01-12-2006 90195 037 ***150.00

1. Entity Name

ISLAND PEDIATRICS, P.A.

Principal Place of Business

960 37TH PLACE
SUITE 101
VERO BEACH, FL 32960-6536

Mailing Address

960 37TH PLACE
SUITE 104
VERO BEACH, FL. 32960-6586

AR A

2. Principal Place of Business 3. Mailing Addresa

Suite, Apt. #, etc. Suite, Apt. #, etc.

uile, Apt. 4. etc uie. Ap 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3593054 Not Applicable

Zi Count Zi t it

P uniry t Country 5. Cerificate of Status Desired ] $8.75 Additional

| Fee Required
6. '‘Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
Narna

DOWNEY, KEVIN L

2631 NW 41ST ST Street Address (P.O. Box Number is Not Acceptable)

SUITE B-2
GAINESVILLE, FL 32606

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obiigations of regmlered agent. . , .

.t

SIGNATUHE

~ --(u'.

4
R N

W
‘L .

Ehgnutura Iyped or prinied naJ"ne of registersd agent and tié f applicable. (NOQTE: Ragistared Aga’m signature lra'quiraa‘ when reingialing) * = DATE™ ~
L Aok
& .  FILE NOWH! FEE IS $150.00 9. Election Campaign Finencing | $5.00 May Be
rAfter May 1, 2003 Fae will be $550.00 Trust Fund Contnbutlon O Added to Fees . .

10. - ~OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME D . O Delete THLE D ) Change [ Addition
NAME OTOOLE, SUSAN BAUER HAME O'TeoLE | Susan BAUER
STREET ADDRESS | 2502 PINE AVENUE STEETADDRESS | j7q R)VERWIND LIRCLE
Ciry-S7-2tP VERO BEACH, FL 32960 Gy -57-7P YEro PEACH, FL 23%7
TITLE D [} Detete TTLE (O Change 7 Acdition
NAME MALLON, GENEVIEVE C NAME
STREET ADDAESS | 145 RIVERWAY DRIVE STREET ADDRESS
CITY-ST-2P VERC BEACH, FL 32963 CITY-ST-2IP
TITLE [ Delete TINLE [ Change [T Addition
RAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ME ] Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-ZIP
TIVLE T Detese TNLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

_CY-s1-2P o ) o Y- ST-TP o o A
THLE C e ,_D‘nem, ) TIRLE ‘ [1change ] Addition

£y T P gl e e - :

NAME - R - waopan | MME i T
STREET ADDAESS STREET ADORESS X

ey '-'_: - -,__ L ‘ ; ST N —, LT ,';:, Tgirv-ste T 1T m’f',g - ) ST L, T T T

1271 hereby cemfy that the information supplled with this I|I|

does rot quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anz?accurala and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparalion ar tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

t with an address, withiall other like em)

ered,

:I?/a(a

(772) 562 - 56e2

Date

Daytima Phone #

T




