2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # Ja0687
POLLN Secretary of State
Bele ook ke
GOLD COAST MEDICAL GROUP, INC. 03-22-2004 90056 032 #7130.00
Principal Place of Business Mailing Address
2280 WEST ATLANTIC AVE 2280 WEST ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
s AT A A
Né2q Noilfs A% TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
g?o (A RATUN, /I
City & State ity & State 4. FEI Number Applied For
59-2735791 Not Applicable
Zip Country 22%43 (_’L 4daazunlry %fﬂ 5. Certificate of Stalus Desired a gg'gfqlﬁggt;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(2:;2%[3[\?\;8\; Aéi;];nUTREERACE Street Address (P.Q. 8ox Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed name of regislered agent and Ltk if apphcable. (NOTE. Registered Agent signaturs requirad when rainstating) DATE
) F“'E NOW'" FEE 'S $150'00 L 9. Election Campaign Financing $5.00 May Be
Atter May 1 2004 Fee will be $550 OG s Trust Fund Contibution. ] Added to Fees
: Make Check Payable to’ Florida Depa rtrnen! oi State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE PTD 7 petete THLE [ Ghangs  [J Addttion
NAME CHODOS, ARTHUR R. NAME
STREET ADDRESS | 2629 N.W. 27TH TERRACE STREET ADDRESS
Emy-ST-7P BOCA RATON FL / CITY-ST-2IP
TME Vi Mete TMLE [ Change (3 Addition
MAME CHUDOS, CAROL HAME
SYREET ADDRESS 2528 N.W. 27TH TERRACE STREET ADDRESS -
CITY-St-71P BOCA RATON FL CITY-ST-2IP
TLE [ ozlete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-sT-2p CITY-51-2
TITLE O pelete TINE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TTLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP ‘ CiTY-57-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an addggss, with all other like empowered.

SIGNATURE: /J&ﬂi/ U oot ?//5/& % (5 /0’/ 245‘3/344)

STENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayumne Phone 4




