FILED

2003 LIMITED LIABILITY COMPANY May 13, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000018208 Secretary of State
1. Entity Name 05-13-2003 90014 010 ****50.00
WEST COAST PERSONAL INJURY & FAMILY MEDICINE, LL
C
Principal Place of Business Mailing Address
5320 DUHME ROAD 5320 DUHME ROAD
MADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33708
us us
s s i NIRRT
Suite, Apt. #, ete. Suite, Aat. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £l Number — Applied For
5 & "'2 3 7 3 S Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eei'gglﬁgéﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KANTZLER; MARK G- - e - T MG KpasTR L ER, o -
320 DUHME ROAD 7 Street Address (P.O. Box Number is Not Acceptable,
Maosien Rsuerk e 33708
City ' FL Zip Code

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

the obligations of registered aggnt
e £/9/03

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agant signature reguired when reinstating) T DiTE

FILE NOW!!t FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM {71 Delete T O change [ Audition
NAME | KANTLER, MARK G NAME
STREET AoDRESS | 5320 DUHME ROAD STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CiTY-S7-71P
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TILE [ Delete TIRE : [ change [ Addition
NAME NAME
TSTREETADDRESS [T T T - = ™= = ==} STREETADDRESS
CITY-ST-2P CITY-5T-ZIP
TMLE O Delete Tmee ) : O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE Clchange [ Additien
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Slatutes.

JIRE REQUIRED | 6'/‘? 63 121 398 201

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED

g

CR2E083 (10/02)



fachmen # s
1.0 20000 8383

West Coast Personal Injury & Family Mcdtcme
Mark G. Kantzler D.O.
5320 Duhme Rd.
Madeira, FL. 33708-2755
tel 727 398 3011 fax 727 391 3938

9 May 2003

Diviston of Corporations
P.O. Box 6478
Tallahassee; FE 32314-6478

Dear Representative, , e

————

Please-accept the-enclosed $50:00-as-our annual filing fee: T just received-the-filing form-and
realize it is a few days late. The delay in receiving the form was due to a slight change in -
address from-our-previous-one-which rerouted the mait-and-the fact thatwechangedracceuﬁtants .
recently and the form was sent out later that usual.

As it-is so-close to the cut off date-and given-the-circumstances Pdear}yhepeth&tyotrwnll
understand and forgive the late filing fee.

Fhank yowimradvance.
Sincerely Yours,

i,



