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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oS on oo | Mar 18 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:cgar:ﬂc’:yo::(;e;:nor\ls Secretary Of State

TR o

DOCUMENT # 40687 (2)

1. poration Narme

GOLD COAST MEDICAL GROUP, INC.

R AT

Principal Place of Business Mailing Address
2280 WEST ATLANTIC AVE 2280 WEST ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] B9-2736701 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, tc. o $B.75 acddtional
= ] 8. Certificate of Siatus Desiros L] Foo Required
City & Stale City & State 8. Elestion Gampaign Financing $5.00 May Be
;l m Trust Fund Contrlbution Added o Fees
Zip Country Z2ip Country 8. This corporalion owes or has paid the ::UED%& Intangible
;l ?ﬂ 29 m Personal Property Tax due June 30. Yos No
9. Name and Address of Curreni Rsgistered Agent 10. Name and Addrass of New Reaglistered Agent
CHODOS, ARTHUR R. 88| Name
2629 N.W. 27TH TERRACE 82| Streel Address (P.O. Box Number is Not AcCeptabie)
BOCA RATON FL 33434 -
8a| Cily FL |u1 Zip Code
11. Pursuani lo the provisions of Saclions 607 0502 and 607.1508, Flurida Statutes, the abova-named corporation submits this statement for the pur o of changing Rs registered

office or registerad agent, or both, in the Siale of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am farniliar with, and accept tha obiigations of. Section 607.0505, Florida Statutes. H

SIGNATURE ¥

CROEG34 (10/97)

Signaturg, typad o [Hinted name of regstured &ganl and i | spplicable. {NOTE: Registerad Agent aignature required whan rainglating) - BATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PTD 7 DeLETE 11TITE L Change [ 1 Additlon
NAME CHODOS, ARTHUR R. 1.2 WAME

sweet apoaess | 2620 N.W. 27TH TERRACE 13 STREET ADDRESS

ciy-S1-20 BOCA RATON FL 14 CHTY 5T 2P ]
WILE [ DELETE 21 TITLE LJ changs L3 Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-St-2% 2.4 OITY-5T- 2P ]
TIME ] DELETE 31 TLE L] Change L] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34.CITv-S1-21P

e T DELETE £1W1LE L Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P A4 CITY-5T- 2P

TE [T DFLETE BATILE T Cramge . L Addfion |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-7P

ALE LI oreTe 61TLE L1 Changs LI Addition
NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2% 64 CTY- ST-21P

44. | heraby cartity that the information supplied with this filing does not qualify lor the exemﬁ'!ion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
Indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an

officer or direcior of the corporation of the receiver of irustee empowered 16 exacute this report as required by Chaptar 807, Florida Statutes; and that my na ars In -

Block 12 or Block 13 if changod, or gn an atlachment ysih an address. W .—ﬂg’

o

SIGNATURE: .



