FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4
DOCUMENT #  K28850 ecretary of State
1. Entity Name 04-14-2003 90941 018 ***150.00
GULF COAST EMERGENCY PHYSICIANS, P.A.
Principal Place of Business Mailing Address
1549 GROVE ST 1949 GROVE ST
FT. MYERS FL 33901 FT. MYERS FL 33901
I N IREER LR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State —— e = |~ —City & State. - mmme =2 mn - e 4 <FEI-Number g YT e e Applied For
650075127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OAKS' DAVID K Street Address (PO. Box Number is Not Acceptable)
252 W. MARION AVE.
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar toth, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. [MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W netete TITE Jchange [ Addition
NAME BILLINGTON, DERRELL NAME
street aooress | 1949 GROVE AVE STREET ADDRESS
erv-sT-ze | FT MYERS.FL 33901 CITY-ST-2P
TIE D ] Delete TME [ change [ Addition
NAME WILLIAMS, SAMUEL NAME
streeT aporess 1949 .GROVE AVE. — - = -=« . _: wiiior = «=-uf) STREETADDRESS<|= == 2= 2 = mremvm e = - -
crv-st-ze | FT, MYERS FL 33901 CITY-ST-2IP
TIME D ] pelete TITLE O Cange [ Addition
HAME MOZZETTTI, MICHAEL HAME :
streeT aporess | 1949 GROVE AVE STREET ADDRESS
CITY-ST-2IP FT MEYERS FL GITY-ST-21P
TITLE D 3 celete TITLE O change [ Addition
NAME JAMES, RAYMOND NAME
staeer aooazss | 1949 GROVE AVE STREET ADDRESS
cv-st-2r | FT MYERS FL 33901 CITY-51-2PP )
TITLE D O pelets TLE [ change [ Addition
NAME JAVIER ARISTIMUNO, IUAQUIN - NAME
strezt aporess | 1949 GROVE AVE STREET ADDRESS
crv-s-zp [FORT MYERS FL 33901 . CTY-ST-2P
TITLE ’ [ Deiete TME . [dchange [ Addition
HAME L. NAME : )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP-

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and-that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo 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 attachmeniwith an address, with all other like eprpodered.

SIGNATURE: Sl W D 4/ /fb Ul el B2

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tData Daytima Phona #

dlig 150

nY

CR2E034 (10/02)



