2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-25-2003 90223 030 ***150.00
GULF COAST NECNATOLOGY, P.A.
Principal Place of Business Mailing Address ——vau
815 GRANADA BLVD S P O BOX 57% 161
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-57% . '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2319804 Nat Applicable
Zi Count Zi Count iti
® ountry P ouniry 8. Certificate of Status Desired 0 58'75 A'ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o al o ] Nemel O .
RIDWELL, IVA
B ELL, Street Address (P.O. Box Number is Not Acceptable)
815 GRANADA BLVD $
JACKSONVILLE FL 32207
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 y ' .
9. Election Campaign Financin
Aﬂer Mav 1 2003 Fee W|" be ssso DD Trust Fund COF:'ItI'?bU(iOH. o fdsd.giotohllz);sae
Make Check Payabv&;'t‘”ﬂ%dmnepartment of State
10. w4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TMLE [Jchange [ Addition g
NAME BRIDWELL, IVA NAME =l
strecT ADDress | 815 GRANADA BLVD S STREET ADDRESS 3
orv-sr-2p | JACKSONVILLE FL 32207 G- ST-2P <
o
TITLE : < [ pelete THLE [ Change  [J Addition E:)
NAME ‘ Sa ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP hd ClY-ST-21P
THTLE O vetete TITLE [ Change [ Addition
NAME NAME ~ .
~ STREES ADDRESS|- - - - st S R ADRESS ™| T T T T -
CITY-ST-2F GITY-ST-2IF
TIMLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2F
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS o Tt - - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [Jchange  [J Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
GRS R IINRET d 07/
SIGNATURE: N ALGXRA/IRABeVIINREDv e ¢ . Bridwell 3-6-03 %306 07/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong #




