FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90005 023 ****50.00

2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPQRT (

DOCUMENT # L00000002504 b
1. Entity Nama \
GULF COAST MEDICAL SPECIALISTS, PLLC
Principal Mace of Busingss Malling Address
5741 BEE RIDGE RO, STE 450 5741 BEE RIDGE RD, STE 450
SARASOTA, FL 34232 SARASOTA, FL 34233
T s S NSRRI
Sute.ApLk el . Sulte, AL B e zlm s e o [ CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FE] Number Appllea For
65-0991971 Nol Applicatle
Zn Country Zip Country 00 Additonat
5. Centificate of Status Desired O ?oselﬂequved
6. Name and Add ot Current Regi: d Agent 7. Name and Address of New Registered Agent
. Name
SCHULMAN, ROBERT S
6741 BEE RIDGE RD, STE 450 Sirest Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34233 .
Cy FL 1 Zip Code

&, The above named entity submits this statemant for the purpese of changing its regisiered offics or ragistered agent, or both, in the State of Florica. | am familier with, ano accept
the otligations of registered agent.

SIGNATURE
S iy, £r}p0cOn [3rivaind Rl Of kit Sgint and (il 1 sppACaAS, {NOTE P prver GATE

9. MANAGING MEMBERS/ MANAGERS 10. ADQITIONS/CHANGES _
E PRES 1 Deiete e O Ctange [ Addition | £

s ELSBREE, SCOTT B MD NaE =
STReETADORESS [ 5741 BEE RIDGE RD, STE 450 STREET ADDFESS §
crv-sr-mh | SARASOTA, FL 34233 ce-s1-2p 2

e VP O ooee me O Cromge  Clwen | 35

e CHMULEWSKI, PAUL MD WAME

SmEsTANRESS | 5741 BEE RIDGE RD, STE 450 STREEY ADDRESS

o512 | SARASOTA, FL 34233 5129

TIE TRES [J pelee mEe O Change [ Additon

WWE | SCHULMAN, ROBERT S NavE
&SE%__S‘T‘QEEE_RI‘DGE RD, STE 450 e s STREET ADDAESS i
omv-e1-20 T | SARASOTA, FL 34233 Rl N5 B e b -t
BLE : O Deee TME O Ctange ] Additian

WAE : e ,

STREET ADDRESS STREET ADORESS :

£y-si-2ip CIRY-51-248

mie O Detew ThE ] Crange [ Addition

NAE ' NAVE

SIREEY ADDAESS STREET ADDRESS

cmy-51-29 v -51-1p

MLE T Delewe TME [J Clange ] Adittion

SIREET AbDRESS STAEET ADDRESS.

TY-51-21p v -51-2p

11. | hereby certify that the information suppilea with this Aling doea not qualify for the exemption staled in Section 119.07(3)(i), Florida Stattes. | further certfy that the information
indlcatad on thig rate and that my signature shall have the same legal effect ag if maoe under oath; that | am a managing member or manager of the
limited liani ity comp: Tuslee empowered 10 execia This rapon ag requirea ty Chapier 608, Florca Statutes,

2.9Y. 59

R, Of AMVE Cma Caryurna Fhone

SIGNATURE: .

AND FYPED Off PAINTED NAME OF SIGHING MEMEER,




