2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27688
1. Entity Name

THE COASTAL 0B-GYN LIMITED PARTNERSHIP

FiLED
SECRETARY 0Of STATE
DIVISIOH CF CORPGRATIORS

Principal Place of Business

600 N. COVE BLVD.
PANAMA CITY FL 32401

Mailing Address
800 N. COVE BLVD.
PANAMA CITY FL 32401-3628

COFEB -L PH 1: 21

RN BN AR T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MACELUCH, JOHN J.
600 N. COVE BLVD.
PANAMA CITY FL 32401

City & State City & State 4. FEI Number " I ]Applied For
63'0995724 I !No! Zoat
7i Zi N
o Country ip Country 5. Certificate of Status Desies (] 98- Additional
. Fee Required
[ e 6= Name ang - Address of Current Registered Agent === | =zt = > 7._Name.and Address.of, Newﬁeglstered.Ageﬂ_“ o
Name

Street Address (P.O. Box Number is Not Abceptabléj-

City

FL l Zip Code

SIGNATURE

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

Signature, typed or primted name of registered agent and titte if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. Capital Contributions

$95.00

in FLORIDA (¢ date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

#9520

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE? ADORESS CHANGES ONLY
DOCUMENT # _ ADDRESS
NAVE MACELUCH, JOHN J., DR. STREET N —_
STREET ADDRESS SOONCOVE BLVD R -uuf.—u v L T A T T e
am.s.zp | PANAMA CITY FL oITY-§T-2P -02/08/00--01120~-025
DT VP o I [ e | Y 21 VO O3V O _

DOGUMENT# Rk T i T T "#’7714}. -}5

STREET ADDRESS
NAME
STREET ADDRESS o2 ~..
CIry-ST-2P - e = omere em zeewe o ow e — s OSTAR Lo s Ce e

ENT # EET ADORESS

DOGUM \ /
NAME _ {

CITY- T-2P
CITY-5T- 29 ’ \
DOCUMENT # \ y

STREET ADDRESS
NAME

. Y- 57-2P -

CrTY-57-2P 0
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADDRESS oTY-S1-2P
CITY-5F- 2P i
DOCUNENT # STREET ADORESS
NAVE

CITY-57- 2P
CiTY-5T-2P s

the raceiver or trustee empowered to

SIGNATURE: .

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. further certlfy that the Informatlon
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a General Pariner of 2 z Ut maten s
xsciie this report as required by Chapter 620, Florida Statutes

SHGNAW%?;M\

oz// /M 250 145 d5/5

1 SIGHATURE ANDT‘I’WRMED HAME OF SIGNING GEMERAL PARTHER

nafe Da‘nm Phona #




