FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo ' FLORIDA DEPATHENT OF STATE Apr 29 1997 8:00am
ANNL;%;;F o \‘q,,.‘ ’ DIVISIC?:C(;BF[E(?C')(;PSC;:‘.?TIONS Secretary Of State

DOCUMENT # P94000000938 (8)
COASTAL OB/GYN, P.A.

O

€00 NORTH GOVE BLVD. 600 NORTH COVE BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401-9628
3. Date Incorporated or Qualified 3a. Date of Last Reporl
052114
2. Principal Pace of Business 2a, Mailing Address 4. FE| Number Applied For
ETJ . : 26] §9-3033768 | INot Applicable
‘ _ Suite, Apt. #, elc. n $8.75 Additional
- 5. Certifiate of Status Desired [ Foo Fequirad
L_ City & State 6. Elsction Campaign Financing $5-DO May Be
e - Trust Fund Contribution (] Addad 10 Feas
__ Counury | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
=8 20| [30] Florida Statutas Clves CIno
8. Name and Address ol Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MACELUCH, ROBERT W 8
600 NORTH COVE BLVD. 82| Stroat Address (P.0. Box NUmbor is Wal Acceptabia)
PANAMA CITY FL 32401 5
84| Ciy FL B5] Zip Code
I Fursant 65 The provisons of Sections 607.0508 and 607, 1508, Flonda Staiutes, The above-named corporation submits his statsment for 1he purpose of changing s regisiersa

office or registered agant, o bolh, in the State of Forida. Such change was authorized by the Gorporation’s board of directors, | hereby accept the appointment as registered
agant Par famitiar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE

ad éénﬁf sniel tithe Vl"”B}')’]'wl‘iCﬂbl(a [NQTE: Regislarad Agant signalure raquired when reinstaling) DATE

Bhgratanc, tgfiend on pf by pame
27 T T T T ORFIGERS AND DIRECTORS 13 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | poD ' 7 peLErE 11TILE [J Change [ Addition
Nt MACELUCH, JOHN J 12 KAME
s ansss | G000 NORTH COVE BLVD. 1.3 STREET ADDRESS
| PANAMA CITY FL. 14 CITY-§T-20
W [JDeiETe PR ' LI Crange LT agotion
N MORROW, GREGORY K 22NAME !
st anciess | 600 NORTH COVE BLVD 2.3 STREET ADDRESS .
I T.'fﬂ oL PANAMA CITY FL T DeLETE ::ﬁﬂ = TREASURE A TTchange D% Addition
NAME 3.2 NAME Re bery W, ma‘-&’dbt\
SIREE) ADLRZES sistreETAooress | B8O AL, Gove Bivel,
GV 51 2 34.07Y-31-2p Fansmd Oidy, fi Fiyol -3628
R [T DELETE 41T SECRETANRY (] Crange” % Addition |
HAM 4.2 NAME Kenne 't R. Merrew)
ST AT S5 43STRELT AODRESS | b N, Cove Bivd, :
omesioe 4oL , wovst-ze | anpena 8iby P 32401-3 428
FET N ] T okLere 51 TITLE [dCrange” [T Addition
pans: 5.2 NAME
STREET KDY 55 53 STREET ADDRESS
Vervsioe | 54TY-51-2P
Ttk [T DELETE 61 TITLE I changs [ Addition
NAME 6.2 NAME
STREE ADDRE €5 : 6.3 STREET ADDRESS
| Ly st 6.4CTY-ST-2IP

14, | do horeby corlily thal the informaton suppiiod with this fing dees not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the
mfaraation indicated o s annual report of supplemental annual rgport is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
Lam an olficer or director o tho carporation of the 1 empowerad to execute this repart as required by Chapter 607, Floride Statutes; and that my name
appears it Biock 12 or Block 13 if changea, or ith an address.

SIGNATURE: RWMEIE, Tessorer  2]2i[a7  904-705-0515

i
NAME OF GIGNING OFFICER OR DIRECTOR Baytima Phione #

SIONATURE ANG W

0051927

CR2E034 (9/96)



