FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

- -UNIFORM-BUSINESS-REPORT ~(-UBB)— -
: / s 0R8-08-2003 90095 048 ***550.00

1. Entity Narne

COASTAL ORAL & COSMETIC SURGICAL CENTER, P.A. / \

Principal Place of Business Mailing Addrass
855 MASON AVENUE 855 MASON AVENUE
DAYTONA BEACH FL 32117-0449 DAYTONA BEACH FL 32117-0449

N R
549 Helth Bl | 5yg Hast H» Bwd.
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
: : - Applied For
Dy By F1 | Dbfforn b, FL__ | et o
- l ‘ fji?g&_ :%)al lcj ountry ﬂ" 5. Certificate of Status Desired (] ?g.;gq‘ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEUCHAUS P T | Freocnnos PT.
' Street Address (P.O. Box Number is Nol Acceptable}
855 MASON AV<ENUE 5Y9 HeperH By vbd.
DAYTONA BEACH FL 32117-0449
: : - City :D S\ B -~ --g=p= | ZipCode
) Mrond Benm FL | %% 1o

8. The above named artity tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the ohligations @
SIGNATURE 7-J2-03

X Signature, typed of printed name of registerag agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) -
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O  Addedto Fees

blake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD [ oslete TITLE Divector . [ Change deon
wue . |FLEUCHAUSP T e Schalit, Curtis
streeT aoDress | 855 MASON AVE sREETADDRESS | 5L Heartih B8 wvd .
orv-srze | DAYTONA BEACH FL an-sr2> | Daytona Beach , FL. 321 15
TITLE SD O Delete TE - - Ol Change (1 Addition
NAME GAINES,R T NAME
STREET ADDRESS 1 855 MASON AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 00000 CITY-ST-2IP
TITLE T O Delete TITLE [ Change [} Addition
NAME AKERS, J NAME
STREET ADDRESS | 855 MASON AVE STREET ADCRESS
CITY-ST-21P DAYTONA BEACH, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE (I Change  [] Addition
NAME ’ NAME
STREET AGDRESS . — e - - et wor Do . i e [ ~STREET ABDRESS |z e i e - - e—— - -
CITy-§T-2IP CiTY-§T-2IP
TITLE [ oslets TILE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 CITY-ST-2IP
TITLE 7 Delete TIMLE O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-2IP

12. | hereby certify 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 the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: a[:gars in Blgck 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empowsred, 8 X
/21 {03 343 o374

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

f A ALE kS

AV

CR2E034 (4/03)



