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COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: GULF COAST OBSTETEICS V C»/oz‘:cw,ocy LT D

Name of Limited Parinership or Limited Liability Limited Paﬂnershlp

DOCUMENTNUMBER: A 01 00PPLOD LR 9

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

DoD/i= VAR ZEYL

Contact Person

G /= COAsT 28sTETEICS. ™ C#Qz:@ac,oo/ LTD

Firm/Company

571 B LAides AD ST 590

Address

SAM S0, = SHA33

City, State and Zip Code

{ cd @ aol. CcO

E-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

DODIE. VAR 2BV (G 379~ 633/ % (XS

_Name of Contact Person . . Area Code and Daytlme Tclephone Number
- i Vo i

‘an]oscd isa $35 00 check made payablc to: thc F !orsda Department of Slate

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building : P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 :
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RECEIVED

SO0 WE .
FLORIDA DEPARTMENT OF STATE ; 09 JUN 16 PM 4:00

Division of Corporations ' SECRETARY OF STATE
, ' TALLAHASSEE, FLORIDA
May 21, 2010 T

DODIE VANZEYL

5741 BEE RIDGE RD
# 390

SARASOTA, FL 34233

SUBJECT: GULF COAST OBSTETRICS & GYNECOLOGY,' LTDi
Ref. Number: AG1000000029

'~ We have received your document for GULF COAST OBSTETRICS &
GYNECOLOGY, LTD. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s)

Please return your document, along with a copy of this letter, W|th|n 60 days or
_-your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter quber: 010A00012953

www.sunbiz.org
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida

I_GULF COAST pASTETRICS Y GYRECOLDCY, £Th

Name of Limited Partnership or Limited Liability Limited Partnership

b /-5-D1 s A0 0000000 LY

) ‘ Date of filing/registration in Floridav L Florida docui‘nem number

4. The name of the registered agent and the registered office address as shown- -on the records of the Florlda
7 -= =2 —= - Departinent of State:

JorD NAFLOLITALD, ESQ

Name

100 WALLACE AVE Sre= D

Address

SALASOTA, FL BY¥RX3 7

City, State and Zip

5. The nameand IFlorida strect address of thie new registered agent and/or office:

KER Docli

Name

A2 SpPTH LIKS AVE STz 300
Florida street address (P.O. Box not acceptable)
SALASITH L SUAS b

City, State and Zip

re effective when filéd by the Floriaﬂ Departmeiu-of Staté; " 4

I hereby accept (W appoimment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of all statites relative to the proper and complete performance of my duties
and | am familiar with an a

cWhe obligations of my position as registered agent.

Signature of Registered Agent

E .

- E x5
Filing Fee: $35.00 : S zr_n‘
Certified Copy (optional): $52.50 - —- R
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