2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # L00000002504

1. Entity Name

GULF COAST MEDICAL SPECIALISTS, PLLC

(07-14-2005 90016 002 ****50.00

Principal Place of Business

5831 BEE RIDGE RD
SARASOTA, FL 34233

Mailing Address

5831 BEE RIDGE RD
SARASOTA, FL 34233
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City & State City & State 4. FEI Number Applied For
SaraSotn F L Saynsota FLO 65-0991971 Not Applicadie
Zip | Gounlry Zip Country ) . 5.00 addition
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULMAN, ROBERT S
5831 BEE RIDGE RD. SUITE 210
SARASOTA FL 34233

Name
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Street Address . Box Numbey is Not Acceptable) !
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SIGNATURE

Signature, typed or printed name of registated agent and Litie if a{:plicab¥.

8. The above named eptity submits this statenfent for the purposg of chdnging its registeped office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Of%f% é Z%gﬂ
DATE

{NOTE: Registered Agent signalure reguirgd whan reinstating)

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE P Y elste TILE PARTNER FChange [T Addition
HAME ELSBREE, SCOTT B MD NAME \ 0 'b

STREET ADDRESS | 5831 BEE RIDGE RD., STE 210 STREET ADDRESS 2;; P%?é\) e d%é"\l%_ o0 kj 21 D

orv-5T-7f | SARASOTA, FL 34233 CITY-ST-2IP <SARASOTA Ft 34223

TLE VP O pelet TILE PARTNE [ Thange [ Addition
NAME CHMULEWSKI, PAUL MD NAME Paul - Chmielewsk: m>D

STREET ADORESS | 5831 BEE RIDGE RD., STE 210 STREET ADDRESS £3| Ree Radge (Ld w210
orv-sT-2P | SARASOTA, FL 34233 CiTY-ST-21P ARPRSOTA éL, 3423 3

TTLE. T [ pelete TITLE PARTMNE R ] [ Change [ Addition
NANE SCHULMAN, ROBERT S NAME - N <

STREET ADDRESS | 5831 BEE RIDGE RD., STE 210 STREET ADDAESS gg%,h LL}T-‘:)Qac.h N} ac 2? O

ov-sT-2F | SARASOTA, FL 34233 CITY-§T-7P <H l{ R SO T ;EQ C’r. P 3Yurd

TILE [ pelete TILE [ Change ‘E] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-T-2p QITY-91-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§1-2IF

TITLE [ Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemnption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweredfto execute this repor as required by Chapter 608, Florida Statutey/
SIGNATURE: " Uare 7 % 7% ‘

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMRER, MAN&ER. T AUTHORIZED REPRESENTATIVE
—

Date Daytime Phone #




