2003 LIMITED LIABILITY COMPANY FILED

.UNIFORM BUSINESS REPORT (UBH) | Jan 31, 2003 8:00 am

DOCUMENT # L01000006940 Secretary of State
1. Entity Name 01-31-2003 90064 017 ****50.00
COASTAL INTERNAL MEDICINE SPECIALISTS, L.L.C.
Principal Place of Business Mailing Address i} . .
%00 STERTHAUS AVE. STE. B 800 STERTHAUS AVE. STE. B c0UZ41b814
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
F e s LT
__Sute. Apt #.ete. —Suite, ApL# BC._ s o e e — - CHECK- HERE i MAKING CHANGES ™" ~
City & State City & Stato 4. FEI Number 59.3757787 Applied For
: . ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIMAYUGA, MICHAEL
800 STEHTHAUS AVE., STE. B Street Address (PO. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

/ City FL [ 2P Coce

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-  [241]cm,

SIGNATURE

Sy e

Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating}) DATE )
A g ‘*
o R . JFRENMOWI FEEISS$5000 (. ..  _ . . . X7 - .
Make Check Pay jte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE P . O veleta TTLE [Jchange [ Addition
NAME TOWNSEND MD, MICHAEL E NAME
STREET ADDRESS | 800 STERTHAUS AVE STE B STREET ADDRESS
Cy-ST-2IP ORMOND BEACH FL 32174 CITY-ST-7IP
TITLE VP O3 Oelete TITLE [ Change [ Addition
NAME DIMAYUGA MD, MICHAEL R NAME :
SIREET ADDRESS | 800 STERTHAUS AVE STE B STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 GITY-$7-2IP
TMLE T [ Delete TLE [ change [ Addition
NAME LASTARZA MD, MARK W NAME
STREET ADDRESS | 800 STERTHAUS AVE STE B STREET ADDRESS |
oIFY-ST-2F ORMOND BEACH Fi. 32174 CiTY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - —— - STREET ADDRESS . e e e I
CITY-S1-2IP CITY-ST-ZIP
TILE [ Defete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP . CITY-5T-2IP
TME [ beiete TITLE [ change [ Addition
NAME | reme
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualjfy for the exemption 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 shailhave the same legal effect as if made under oath; that | am a managing member or ~unager of the
limited fiability company or the receiverc tee empowered to execdfe this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: A/ IFARHIUIRE )= LHf-03

SIGNATURE AND TYPED OR PRINTED NAME OF Slé’NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

oong #

CR2E083 (10/02)



