2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSar 29, 2002f %:00 am
ecretary of dState
PE?I!YCNEIJHQAENT # LOOOOOOOQOS?"" —o . 02-26-2002 95:){3 034 ****50.00

COASTAL FAMLY PRACTICE, LLC

Principal Place of Business Mailing Addrass b 4 o)
239 N. RIDGEWOOD AVE.. SUITE 1 233 N. IDGEWOOD AVE.. SUITE { - 18
EDOGEWATER FL 32132 EDGEWATER FL 32132
e s N W AR
Suite, Apt. 4, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o, Applied For
B9-2b59321-%- Not Applicable
Zip Country Zp Country ; $5.00 Additional
5. Coirtrﬁcam offtitus Daslred O Fee Roquired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
S . S Name - I
FREDETTE, PATRICIA Strent Adross PO Bontl -
0. ber is Not Acceptab!
239 N RIDGEWOOD AVE, SUITE 1 rest Adress (P.O. Box Numberis Not Acceptavle)
EDGEWATER FL. 32132
City FL | Zip Code
3. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigracrg, [yped OF Drinied name of regisianed ogont #1d tike # appicable. {NOTE: Rogestered Agent $0vidure recuifed when rsaizting} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS{CHANGES —
TE MGRM O Desete e [ Change ] Addiion g
WA FREDETTE, PATRICIA AvE e
STREETARORESS | 239 N RIDGEWOOD AVE., SUITE 1 STREET ADDRESS §
orv-st-2¢ | EDGEWATER FL 32132 s g
me MGRM 1 Detste TIE ] same ~ M change [ Addiion | G
NAME FISCHER-CORNE, TINA MAME Fiscre - CARNE , Twa
STEETADORESS | 238 N RIDGEWOOD AVE., SUITE 1 STREETADDRESS | Sacant_
st | EDGEWATER Fl 32132 CIFv-5T- 2P SAMA = -
TmE MGRM [ Detete TNE OJchange [ Addition
e CHANG, MARGARET we |
“STREETADORESS | 239'N RIDGEWOOD AVE., SUITE 2 STREET ADDRESS
an-st2p | EDGEWATER Fl 32132 am-sr-ze
TmE O Dejte TITLE [ change  [] Adition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITy-Si-ap CITy-§1-2P
e O Detete . TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Crvy-s1-2P
TIME : O Delets TITLE {Ccrange {3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-2P
11. | hergby cartify that tha infarmalion supplied with this fliing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information =
indicated on this report is true and accurate and that my sfgnature shall have the same legal effect as il madse under oath; that 1 am a managing member or manager of the
limited Rability company or the receivar or trusteg empowerad 1o exgoute this report as required by Chapter 608, Florida Statutes.
: , RALA /A ]
SIGNATURE:\A SHGMUF o QUIRED 1‘ ™0 32, 4d-SV7177
l mwgmnmmmmam#mm.mmmmﬂm V1 owe Taytime Phone & ’

~



