FILED

_ #604 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000002504 04-07-2004 90349 021 ****50.00
1. Entity N
GULF SBZST MEDICAL SPECIALISTS, PLLC
Principal Place of Business Mailing Address B
5741 BEE RIDGE RD, STE 450 5741 BEE RIDGE RD, STE 450
SARASOTA, FLL 34233 SARASOTA, FL 34233
T s e IR Iman

583\ Bee a.aqc Ro 58 31 BEE RIQLE RD

Suite, Apt. #, %’i \0 Suite, 5‘1“ ’:;‘“ 02242004  Chg-LLC CR2E083 (10/03)

City & State City & Srale g 4. FEI Number Applied Far

SARASeTA Fu 5AQA=SO TA L 65-09591971 Not Apphcable
2% 4233 Country a\* 233 Country 5. Certificate of Status Desired O ?ese'ggqgf:;m"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent
Name - -
" SGHULMAN, ROBERT S R TSCHY EMANM, ROBERT S '
5741 BEE RI.DGE RD, STE 450 Street Address (P.O. Bex Number is Not Acceptable)
SARASOTA, FL 34233 -
S22\ Bee Q-'&qt!. Rd Suite 210
" u i
% SARASOT A FL | 2§

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ : :
Signature, typed or printed name of ragistered ageni and e if applicabie. (NOTE: Reg Agent required when rainstating)

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me: . |PRES L7 Delete e Efchange O] Addition
NAME ELSBREE, SCOTT 8 MD - : KAME < - L e,
STREET ADDRESS | 5741 BEE RIDGE RD, STE 450 smeiooness | S B| BEERIDCERD STE 210
orv-si-2» | SARASOTA, FL 34233 CITY-S7-2P SARAsSOTA FL 24233
T VP 0 pelere TE [frange O Addition
NAME CHMULEWSKI, PAUL MD | R0 -
SteET Aboress | 5744 BEE RIDGE RD, STE 450 smaooess | S831 REE RWDGE RYD STE 210
omv-ST-P | SARASOTA, FL 34233 crTY-ST-2P SARASOTA F 34233
TITLE TRES N e (@FTrenge [ Addition
NAME SCHULMAN, ROBERT § NAME _ -
STREET ADURESS | 5741 BEE RIDGE RD, STE 450 smeoamess | 583\ BEE RIADGE RO 5TE 210
om-sT-2P | SARASOTA, FL 34233 orv-s1-2¢ | SAR Ao TA F‘— 24233 _
BILE ‘ Cpeee ~ fme = 7|7 = =~ ~Ocnange-  [Jadgdition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS ,
GiTY-5T-21P CITY-5T1-2IP
me 7 Detete TILE {1 Change [ Addition
NAME NAME.
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE [ petete mE O Change (3 Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ﬂ CITY-ST-2P

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha infarmation
ave tho same lagal effect as if made under oath; that | am a managing member or manager of the

16 this report as required by Chapter 608, Florida Statutas.
_} /3 /() y

11, | hereby certify that the information supplied with/hjs filin
indicated on this report is true and accurate an,
limited liability company or the receiver or trysi

SIGNATURE:

SIGNATURE AND TYPED OR pn:yﬁn MAME oF STEHING MAWG MEMBER, m\'AGER, OR AUTHORIZED REPRESENTATIVE Caylime Prone #

Bt
-
Exide, -
o

"

e

B2



