2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12602 Jgn 29,2001 1%00 am
- N ecretary of State
GULF_COAS¥ SPEECH AND HEARING CENTER, INC. 01292001 90145 010 150,00
Principal Place ot Business Mailing Address
1805 SIESTA DRIVE 1805 SIESTA DRIVE
SARASOTA FL 34239 Hot-HEDSONAYE™ D€ l C-fe)
us SARASOTA FL 34239 907441
us
e e NN AR AU
|805 S-fes'fa Dﬂ/ Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State 4. FEI Number Applied For
a flaso fa F L 59-2406823 Not Applicable
Zip T Country T T g:} a?? - Coz(mwsm” T s, Certificate of Status Desred O ’gg'ggéﬂf:;“o"a'mﬂv
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RUBINSTEIN, LEONARD A., M.D.

1805 SIESTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 34337

FL[ 57739

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

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O

o Trust Fund Contribution, Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMLE [ change [ Addlion | S
NAME RUBINSTEIN, LEONARD A NAME e
STREET A0DRESS | 1805 _SIESTA DRIVE STREET ADDRESS 3
orv-st-70 | SARASOTA FL 34230 oo =R oy-sT-2p - - o ———— S .

o

TITLE [ Detete THLE [ Change 7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP “
TITE [ celste TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP e . e | Cuv-ST-2P T 7 _ .
13. | hereby certify that the information supplied with this filing does nm’/uahfy for th&gxemption stated in Section 119.07(3)(i}, Florida StatUtes: | further certify that the informatien [~ -

indicated on this report or supplemental report is true and acgurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the corporation or the receiver or trustee e powered execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmey«h an a . with all &ther Iikg\fjed /

L9 W

SIGNATUR,E/:/,/—’"O/ Yo/ 2’/ v/ ?4//4;5 3890



