TR W FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
Tk T}
DOCUMENT # LO0000002504 £ Secretary of State
1. Entity Name 02-05-2002 90057 003 ****50.00
GULF COAST MEDICAL SPECIALISTS, LLC
Principal Place of Busingss Mailing Address
5761 BEE RIDGE RD. STE 450 5741 BEE RIDGE RD. STE 430 -
SARASOTA FL 34233 SARASOTA FL 24233
S T MR MR I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slaie City & State 4. FEI Mumber Applied Far
5-099 1&5 EFE oR Not Applicable
_ e e Counry o Zip Country 8. Certiicate of Status Desired O Eﬂssggq&:ﬂtb“a'
§. Namo and Address of Current Raglgtered Agant 7. Namo and Addren of Ncw EJgTstorad Agent - -
o .. _ _ e o e Nawe e e y
%UEE‘EAN&[;?EB% SSTE 450 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 '
Ciy FL Zip Code

8. The above named entily submits this staterant for the purpose of changing ils fé'gistered,qffica or ragistered agent, or both, in the State of Flotida.

SIGNATURE
Signatire, typed o printad name of ragitered Bgert and ti if appRcable. (NOTE: Raglstered Agent sipnature requirad when roinatating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
Tme PRES 3 delete Tme OcChange [ Adgition
NAME ELSBREE, SCOTT B MD NAME
smeeraporess | 5741 BEE RIDGE RD, STE 450 STREET ADDAESS
CITY-ST-2P SARASOTA FL 34233 oItY-St.7p
TME [ Deteta TME [dChangs [ Addition
KAME CHMULEWSKI, PAUL MD NAME
sweeraporess | 5741 BEE RIDGE RO, STE 450 STREET ADORESS
erv-sT-2P | "SARASOTA FL 34233 - i il
me TRES T petete e Ocharge [ AdditioR
MAME SCHULMAN, ROBERT S 7 HAME
streeT avoress | 57417 BEE RIDGE RD, STE 450 T T T R STREET ADDRESS” e . - . - e
CITY-§1- 20 SARASOTA FL 34233 cmv-§1- 2P
TIME [T Delete e [ Change [T Additlon
RAME NAME
STREET ADORESS STREET ADDRESS !
CIY-§T-2P CiTY-31-29
TITLE 3 Dalets TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CINY-ST-21P
E ] Delete TFLE [l Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CIY-ST1-2P

11. 1 hereby centify that the information supplisd with this filing doas not qualify for tha axemplion stated in Saction 119.07{3)(i), Alorida Statutes. | further certity thal the information
*indicated on this report is true and accurats and that my signaasaghail have the same legal eflect as if mada under oath; that | am a managing member or manager of the
ute this report ag required by Chapter 608, Florida Statutes.

limited liabillty company or egcaiver or trusta ‘,\.\&%
z g‘q"ﬁég il !]ﬂDlE
SIGNATURE: ks ‘FU"“”‘ kel 5D

SIINATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPACSENTATIVE Cate Daytirme Phota #

CR2E083 (9/01)



