FILED

2007 FOR FROFIT CORPORATION Jan 10,2007 8:00 am

Secretary of State
DOCUMENT # PS9000068419
1. Entity Name 01-10-2007 90043 023 ***150.00
ISLAND PEDIATRICS, P.A.
Frincipat Place of Buginess Mailing Address Vv -
960 37TH'PLACE — - 960 37TH PLACE - - ’ -
SUITE 101 SUITE 101 ) .
VERO BEACH, FL 32960-6586 VERO BEACH, FL 32960-6586
T S T (T BT R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-3593054 Not Applicabte
Zp Country ap Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registerad Agent
Name
DOWNEY, KEVIN L
2631 NW41ST ST Stree! Address {P.0O. Box Number is Not Acceptable)
SUITE B-2
GAINESVILLE, FL 32606
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name ol regisiered agert and tde il applcable (NOTE: Regrsiered Agent signalure requead when remsiatng) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (J Delete TriLE fA Change [ Addition
NAME ITOOLE, SUSAN B NAME O TOOLE , SUsSAN B.
STREET ADDRESS | 177 RIWVERWIND CIRCLE STREET ADORESS
CITY-5T-2P VERO BEACH, FL 32967 CITY-S1-2P
mE- D [ elete TmE ' . O change ~ [ Addition
NAME .MALLON, GENEVIEVE C NAME o
STREET ADDRESS | 145 RIVERWAY DRIVE STREET ADDRESS
GITY-ST-2P VERO BEACH, FL 32963 CITY-S7-21P
[T {7 Deete THLE O crange O3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE {1 Deiete TITLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2P
TIZLE [ Desete TILE y ) Dichange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CItY-§T-2P
TITLE [ Deiete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P R N CiTY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certily that the information

" indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver of frusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf] an addresg, with all othéy like empowered.

SIGNATURE: W susan 8. 0'Tooce _I18lo7  (172) Sez-56ez

BIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING GF FICER GR DIRECTOR Data Daytima Phons ¥




