FILED
Apr 19,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-19-2007 90036 008 ****50.00

DOCUMENT # L01000006940

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

Principal Place of Business

335 CLYDE MORRIS BLVD
290
ORMOND BEACH, FLL 32174

Mailing Address

335 CLYDE MORRIS BLVD
290
ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

gUUfvov

DR

04132007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEINumber Applied For
59-3757787 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DIMAYUGA, MICHAEL

335 CLYDE MORRIS BLVD
290

CRMOND BEACH, FL 32174

Name

Street Address {P.0. Box Murnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed or pnnled name ol registared agent and e il apphcabile.

[NOTE: Registered Agenl signature required when rainslaling DATE

EE R,

Filing Fee is $50.00 * Make check pavable to
Due by May 1, 2007 Flor[da Depanmenl of State 4
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE P [ Delete TIMLE [JChange [ Addition
NAME TOWNSEND MD, MICHAEL E NAME
STREET ADDRESS | 335 CLYDE MORRIS, STE 290 STREET ADORESS
CITY-51-2P ORMOND BEACH, FL 32174 CITY-ST-2IF
TILE VP O Delete TITLE O Change [ Addition
NAME DIMAYUGA MD, MICHAEL R NAME
STREET ADDRESS | 335 CLYDE MORRIS BLVD , STE 290 STREET ADDRESS
CITY-57-2iP ORMOND BEACH, FL 32174 CIY-ST-2P
TmE T 0 pelete TALE [ Change [ Addition
NAME LASTARZA MD, MARK W NAME
STREET ADDRESS { 335 CLYDE MORRIS BLVD, STE 280 STREET ADDRESS
CITY-ST-ZPP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TITLE 3 pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
e [ Detele e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2P
TITLE O Delete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
ave the same legal elfect as if made under oath; that | am a managing member or manager of the

indicated on this report is lrue and AL nd that my signature sh
limited Eability company of the mpowe{ed to exseufe this repart as required by Chapter 608, Florida tatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED FIWIE OF SIGNING mu@f}!euaen MANAGER, OR AUTHORIZED REPRESENTATIVE Date’

11. [ heraby certify that the information supplned with this filing does not qua
and

Daytime Phone ¥




