FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J40687 Secretary of State
1. Entity Name 03-28-2003 90073 041 ***150.00
GOLD COAST MEDICAL GROUP, INC.
Principal Place of Business Mailing Address N
2280 WEST ATLANTIC AVE 2200 WEST ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 :
2. Principal Flace of Business 3. Mailing Address Hmm m”’l“ ""I I,'Imm ml m" I‘m I'I“ lm] I"” m" lm
“F: Suite, Apt. #, etc- -— PR e e - -Suite Apt. #.eto. . T Tm——— [}~ CHECKHERE IF MAKlN-G CHANGES
City & State City & State 4. FEI Number Applied For
59—2735791 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHODOS, ARTHURR. ‘

2629 NW. 27THTERRACE. =~ =~ ' &7 T ”

BOCARATONFL 33434 ‘ ' B Cal
- C . B City . . FL Zip Code '

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agenl. ’

12. | hereby certify thal-the information supplied with this filing doss 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit/Al other like empgepre

SIGNATURE: ___SI{ REV sty — P 3/.23 (03

o -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNNa'DFFICER OR DIRECKOR Date Daylime Phone #

[Pt V)

FAL')

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
5 1= .ila QT e - = e f e - - o RSN I
’ : 7| 8- Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. £ Added to Fees

Make Check Payabie to Florida Department of State
0., | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PTD (7 pelete TMLE V. A [ Change ’ﬁAddw‘tion ]

. ol A HT' I -~ S
::::EEET}DDRESS g:zgnh?\% szTF:EEﬁACE girsimnmess c 4ﬂ ol CHUP A - =

: - -WY- + 2 &
comy-st-2p - 1. BOCA RATON FL CITY-ST-2IP 2EAY N:w, & F T ERRACE &
e - O Delete me socA K /?'7'0’\/) F € Clchange [ Acdiion s
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ peete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

|~ STREET ADDRESS R e e e R REETADRESS T T e e S - L~ D

CITY-ST-2IP ; | crmy-s1-2P
TITLE [ pelete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belete TITLE {1 cranga ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP



