2001 UNIFORM BUSINESS REPORT (UBR)

DG UMENT #

1. Entity Name

LO0000002504

GULF COAST MEDICAL SPECIALISTS, LLC

n
bYi

Principal Place of Business

5741 BEE RIDGE RD. STE 456 -
SARASQOTA FL 34233

Mailing Address

5741 BEE RIDGE RD. STE 450
SARASOTA FL 34233 ¢

‘--4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

4ECRET
ALLAHASSEE.

| prp -9 M0l

STATE

ARL 0% RO

|

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For |
Not Applicable i
2P Country #p Couniry 5. Certificate of Status Desired . [ $5.00 Aaditional
I R — g | e T L Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o niimmece SRR s atm e : o —|-Name _ . e e ISP
SCHULMAN ROBERT § Street Address (P.O. Box Number is Not Acceptable)
5741 BEE RIDGE RD, STE 450
SARASOTA FL 34233 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ctrI registered agent, or both, in the State of Florida.
) '
SIGNATURE - t
Signatura, typed or printed narme of registered agem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ’
FILE NOW1!! FEE IS $50.00 ;
Make Check Payable to Department of State ‘
H
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /| CHANGES =
Tme PQ_D M Ve BT O oetete e , [l change [ Addition | &
me s | 2QOEE B Elsbree mb e =
STREET ADDRESS +¥ (_}— J’D STREET ADBRESS ~ 8
CITY - 5T-2P é 1) [b,U__ﬂJ.—d—‘qL Rd CITY-ST-21° 2
(Y]
=y . @
e SOTAIOTa 77T 39 23 50 e TLE SDUleg?ﬂg 0 tpogey 3 Aaenpn 0@
NAME NAME 12/ 131 ~~01 032 --0 iR
Pl [
swee aooness | FLLd Chunae Lo, sl D STREET ADDRESS /131 103 of »
w»wﬁu O aGil, o
om-51-2p S VPSS, e | i T~
ZIME e [ )= g e oz ] Delele I TITLE .. (] Change [} Addition |
NAME QD M_S‘ WMM NAME _ T ) =
STREET ADDRESS . STREET ADDRESS
ITY-ST-2IP \{a_/n«_l ' 7 CIFY-ST-ZIP
¢ 2043 ,
TITLE ” O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O change [ Adaition
NAME HAME !
STREEJ« ADDRESS STREET ADDRESS
CiTY <5 2P p l CITY-S7-2IP
TILE, 7 Delete TITLE [J Change [ Addition
NAMP' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI# .

limited liability compan

SIGNATURE:

ED

11. | hereby certify that the information Supptled with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samse legai effect as if made under cath; that | am a managing member or manager of the
e empowered to execute this report as recguired by Chapter 608, Florida Statutes.

L AECUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Date




