e FILED

2002 UNIFORM BUSINESS REPORT (UBR) MS%I(': 1'2e9t,a %2%21, %:tg?eam

PgﬂWCNUhaAENT # L01 0000U6940 ’ o 02-26-2002 90005 Q44 ****50.00
COASTAL INTERNAL MEDIGINE SPECIALISTS, L.L.C.
Principal Place of Business Malling Addr&'!ss :
800 STERTHAUS AVE. STE. B 00 STERTHAUS AVE, STE. B \ ]
ORMOND BEACH FL 31174 ORMOND BEACH FL 32174
T v AU R A
Suite, Apt. #, atc. Suite, Apl. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State ' ' 4, FEI Number Applled For
SQ-31s511 87 Not Applicable
Zp Country Zp _ Courtry 5. Certilicate of Staius Destred O gz gg&g““""
v ..o - 8. Name and Address of. Current Registered Agent .- —~ e 7.- Name and Address of New Rogistered Agent - .-
- - s — = | WName - = :
wm 31’;. 'Bc' HAEL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 ]
City FL l Zip Code

6. The ebove namad entity submits this staternsni for the purpose of changing ils registered office or registarad agant, of both, In the State of Florda.

gGmwﬁEkw.mum;;qy_mmwmnquw - THOTE: mwmmn«@wmma i} a1 ONE

AR i e P 2 e Nowt FEE IST80.00 0 | e DI e
T ! Make Check Payable to Depariment of State

b Due By May 1, 2002

2. § MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES . —
‘me - - ' President - - - == [ Detete TLE T e © [Ochags ~ [ addition g
m"*;; Michael E. ,Townsend, MD ::;fﬂmms ' §
e | BO9,S5eBLRRE BYS 35 P s :
TE Mi I_EEﬁldﬁ Mp  C1oeies e : Ocnngy  [addion { G
we sii%ﬁﬁ?erthaus s RYe > 'ste B we | |
P Ormond Beach, F1. 32174 . W_s,_m,i ! -
e Treasurer " Doeee - [ -mie R T ' [ change [ Adgition
NAME Ma W LaStarZar MD NAME
smeeraonness (800 Sterthaus Ave — Ste™B™ = | STREET ADDRESS o
CTY-57-2P Ormond Beach, F1. 32174 OITY-ST-7P
TE 3 Delete e Ol Changs 7] Addition :
NAME : RAME :
STREET ADDRESS STREET ADDAESS
cny-s1-2p * Y. ST-21P , ]
TILE o [ etets TINE : Dchange [ Addtion
NAME HAME
STREET ADDRESS o STREET ADDRESS .
CITy-5T-TP o ) VEAS . L .
ME e[ e g eo s O T TIE Tt T T TR Ty T O nangs ™ D) Additon |
NAKE =~ S e . Bamwam  Lsas m o aes WE-....... M, [PV ..E..... PR, - P AR —— e b aman I
STREET ADDRESS ; v - ) "siveer aponess | ! i
CIFY-5T-2P e G o s o [P oe I

11, | hereby certify that the infarmation suppliad with this filing does ng qualify for tha gxemption stated in Section 119.07%( anl. Florida Slatutes, | further cartily that the information |
* Indlcatad on this report s ue and accurate and that ry signaturgehall have the same logal affect as if made under oath; that Y am a mamglng membov of munage( of 1hs
nmrted Ilabnmy compeany or the rg proriagtes ampowarad tfbxecute this report as required by Chapter 608, Plorida Slatutes. - - — -

~ /4, REQUIRED [-29- 02
munyrnmon PRINTED NAME E SKINING MANADNG MANAGER, OR AUTHORAIZED memm Date Daytimg Phong #

1 SIGNATURE




