2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 600669 Jan 27, 2000 8:00 am
COASTAL ORAL & COSMETIC SURGICAL CENTER, P.A. Secretary of State
01-27-2000 90139 037 ***155.00
Principal Place of Busingss Mailing Address
855 MASON AVENUE 855 MASON AVENUE
DAYTONA BEACH FL 321170449 DAYTONA BEACH FL 321174718
T v IR SEAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE .
City & State City & State 4. FEI Number Applied For
59-1226840 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eae-ggqlﬁrdedciﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
FLEUCHAUSP T Street Address (P.O. Box Num;er is Not Accentable)
855 MASON AV <ENUE
DAYTONA BEACH FL 321170449
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agant and title If applicabla. {NQTE: Registerad Agent signature requirad when reinstating) DATE
9. This corperation is efigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax fiIin;requiremem%nd elects t;ydo 0. : After MAY 1, 2000 Fee wil|$b3 $550.00 10 $Iect|on Campmgn EInancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete MLE [ Change (] Addition
HAME FLEUCHAUSP T HAME
STREET ADDRESS | 855 MASON AVE STREET ADDRESS
orv-s2¢ | DAYTONA BEACH FL GiTY-57-2P
TImE sD ' O ozlete TITLE [ Change [ Addition
NAME GAINES,RT NAME
STREET ADDRESS | 855 MASON AVE STAEET ADDRESS
CITY-ST-71P DAYTONA BEACH, FL 00000 CITY-ST-2IP
Tme L e e Olpetee .. BE | e o o e oo . [ Change  _[] Addition
mve  |AKERS,J NAME
sTReET ADORESS | 855 MASON AVE STREET ADORESS
omy-sT-2  { DAYTONA BEACH, FL 00000 CITY-ST-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-&T-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thefame legahetfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 87, Flori s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Q

SIGNATURE: SISNATURE RECQUIRED —

’_‘ « SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #

LA



