2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21728

1. Entity Name
[

. COASTAL CARDIOVASCULAR SURGEONS, P.A.

Principal Place of Business

801 E SIXTH STREET
801 £. SIXTH STREET
PANAMA CITY FL 32401
us

Mailing Address

601 E SIXTH STREET

801 E. SIXTH STREET
PANAMA CITY FL 32401-3652
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

0060769

FILED
QOFEB -2 PH 1:50

bt,un!_: AR \Ttl\JfATL
fALLt«HA S £, FLORIDA

IO G

DO NOT WRITE IN THIS SPACE

JOHN M. KESSINGER
801 E. SIXTH STREET
PANAMA CITY FL 32401

City & State City & Stale 4. FEI Number 592883828 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typed of printed name of registered agsnt and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O celete TITLE O change [ Addition | &
NAME KESSINGER, JOHN M. NAME OO a1 S P —— 1 0::,
sTREET ADORESS | @01 E. SIXTH STREET STAEET ADDRESS N2 AN -4 -1 D 8
CITY-ST-2IP PANAMA CITY FL cimy-S7-2IP daddw ] S0 00 X T T ARSNNNR AR 'é‘j
TLE D [J oelete TILE C]change [ Addition | ©
NAME F'NN{" or mon RQ x'l i NAME

STREET ACORESS | R ) E Q, ixth_ street— Suite 309 STREET ADDRESS

oY-SIP B (LB 3AYD) CITY-5T-2IP

TITLE [ petete TITLE - . ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TME [J pelete TOLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY__*ST*ZlP CITY-57-2IP

TITLE [ Detete TITLE [1Change [ Addition
HAME NAME SP

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2IP '

changed, or on an attachmen

SIGNATURE: ___-

13. | hereby certity that the information supplied with this filin

ith af address, with all other like empowere

ESSinoen

3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue 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 carporaticn or the receivgr or trustee empowered to execute this repordljs reqwred v Chapter 807, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if

)74 3/ o Ko 2§85%sv

smﬁnuns AND TYPED OR PRINTED NAKE OF SIGNING

FICER OR DIRECTCR

Dele

Daytime Phone 4




