2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000006940

1. Entity Nama
COASTAL INTERNAL MEDICINE SPECIALISTS, L.L.C.

Mailing Address

800 STERTHAUS AVE., 5TE. B
ORMOND BEACH, FL 32174

Principal Place of Business

800 STERTHAUS AVE,, STE. B
ORMOND BEACH, FL 32174

FILED
Feb 19,2004 08:00 AM
Secretary of State

R NENC A0

01222004 No Chg-LLGC CRZEQNE3 {1/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3757787 Not Applicabla
5. Certificate of Status Dasirad 1 Eeseggq Lﬁi";‘"‘-’“al

8. Name and Address of Curreh? iﬁgistéred Agent

DIMAYUGA, MICHAEL
800 STERTHAUS AVE., STE. B
ORMOND BEACH, FL 32174

DO

e il

fi

IN THIS SPACE

NOT WRITE

8. The above named entj rmits this{ $tatepw@nt for the purpose of changing its registered office or rsgisteréd agent, or bath, Eavl-ha State of Florida. | am familiar with, and accept
the ohligatiops of rogistaghd agent, h d , ,
SIGNATURE —/_jnda M 'b 231 Qe i ol Oq

Shnature, typed of printed name ofregistbrbe’agent and ttle if applcably [(NOTE. Ragisterad Agent signature taquited when reinstating)

Filing Fee is $50.00 UCRnn0OST 96
Dua by May 1, 2004 B2/ 20/04-80003-025 50.00
v MANAGING MEMBERS/MANAGERS o . e
TIE P ’
NAME TOWNSEND MD, MICHAEL E
STREET ADORESS | 800 STERTHAUS AVE STE B
om-5-2 | CRMOND BEACH, FL 32174 o - _
TTLE VP
NAME DIMAYUGA MD, MICHAEL R
STREET ADDRESS | B00 STERTHAUS AVE STEB
om-sT-IF | ORMOND BEACH, FL 32174 ) i
TIFLE T
NAME LASTARZA MD, MARK W -
STREFT ADDRESS | 800 STERTHAUS AVE STE B e T AR
omv-St-2F | ORMOND BEACH, FL 32174 . DO_ NQT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY.ST-21P
TITLE
Rt
STAEET ADDRESS
LTy -51- 2P
W
RAME
STREET ADDRESS
Cry-ST- 24P

11. 1 hereby cem! that the Information supplied with this fifing does not gualily for tha exemption statad in Section 119, 0?(3%?) Flarida Statutes. | further certify that the infonmation
2l affect as if mada under cat
uired by Chapter 608, Florida Stalutes.

il have the same

indicatad un repor is true and accurate and
0 axecute this report as

limited liability company?j/e;jj?tmstee
SIGNATURE: /} /

!mysgn

that | am a managing member or manager cf the

SGNKTURE AND TYPED OR PRINTED NAME OF szcmigé WAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE

Daytne Phone #




