2001 UNIFORM BUSINESS REPORT (UBR) o

Tt AT,

DOCUMENT # | 00000009057

FILED

oy
1. Entity Name 1. ,
™ o B
COASTAL FAMILY PRACTICE, LLC OLAPR 27 PM L: 54
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE' FLGR fDA
Mkt Pt St ~MAMI-F=3310t=
2. Principal Place of Business ) 3. Mailing Address . ”"“I" I|| IIW |I”|IIN I"H ||||| Il"“l"“lm Ilm ||HHII| ‘m
25940 Rideerosed AVt | 229 N, Rid ecooacl Ave,
- Siite, Apt. # efc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sur¥e Suate |
City & State City & State 4. FEI Number Applied For
Edgees 0&‘\""/( L =d (‘1 b (.Q(."L'l"e'( ~o ] Not Applicable
zipw Count Zip Country ] _ 5.00 Additional
e —; ;‘Tb?— - O(UJ WSA: - --,52:-\-1‘7;:_ . u < g_ em || 5. Certificate of Status Desired [ gee R equirecli"ona .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

FREDETTE, PATRICIA

Frededle Catovcio

Strest Address (P.O. Box Number is Not Acceptable)
2AD

R\d?l"cg oD r[ AU{.

1984 STATE ROAD 44 }
NEW SMYRMA BEACH FL 32163 Qe |
City __ Zip Code
l:*dc’;(’wod-t’(' FL a0 3>
8. The above named ertity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
} . P heattlz 2/9 /o /
'SIGNATURE _ __ — ‘ — /
Signature, typad or printed name of ragistered agent and litk if applicable. {NO =: Registered Agent signature required when reinstating) DATE
_ - e T T I
T - EETS $50.00
ILE N SWTIT FEE S $50.00
Make Check 'T yable to Department of State
s
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
T O belete me f;\ (‘i K R edelt O Change (58 Addition
NAME NAME fr b o AR N A0S B —erle € A S0 ‘. +L l
STREET ADDRESS smecTADDRESS | 22 P RidgCuse=d AV
GITY -ST-2IP CITY-ST-2IP Edg e od'?:rl L 321
ME [J Delete TILE MG RrM Corvne [ Change [ Acdition
NAME NAME Tine. Frsthes-larn< Ace Sute
B ﬂ|d??\0tzzoc) b U JE
STREET ADDRESS STREET ADDRESS 2% 48 N 7
| omy-sT-2IP , GITY-ST-2P _Le‘c';( .4 lA:c’u& o , B 2250 :
TILE [ Delete TLE ™M G- R0 [ Change [ Addition
NAME NAME Marcge r et . \Q,\’\an? CAue Sultes
STREET ADORESS sTREETADDRESS | 29 N Riolg oo ad Lo
CHY-ST-ZIP CTY-5T-7IP Sdcten wder, FL 732132
TTLE [ Delete TITLE {JChange [ Addition
e e 100004221291 ——
STREET ADDRESS STREET ADDRESS SN5/16/01--01132--133 )
CITY-§T-2P CITY-5T-21P shpas, 00 ek, 0
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRBSS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify fo- the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this ‘eport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: R 24 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

MEMEER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE

2 J[afor

Daytime Phone ¥

LEZ2Ee00

ds.

CR2E083 (11/00) i

1)



