FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # L04000085033 Secretary of State
1. Entity Name . . S o o4¢ ok
GULF COAST MEDICAL DIRECTORS, L.L.C. 02-28-2005 90042 036 *#7750.00
Principal Place of Business Mailing Address
1196 MARY LOU LANE 1196 MARY LOU LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
q i

Z Principal Place of Business 3. Maling Address I M

Suite, Apt. #, etc. Suite. Apt. #, etc. 02242005 Chg-LLC CR2E(083 {(106/03)

City & State City & State ) 4. FEt Number Applied For

20 - 1926061 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired 8 ?eso g?qa‘rﬂ"m

T 8. Name and Addrazs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAVARY, JOHNSON S JR.
C/O DUNLAP & MORAN, P.A Street Address (P.0. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., SUITE 300
SARASOTA, FL 34236

City . FL ] Zip Coge

n. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda 1 am famifiar wm'l and accept
the obligations of reglstered agent.

SIGNATURE

w.mammdwwmﬂ_ﬁlw&d_{b” . (NOTE: Registomd Agent signtture requiyed when rerstaling) | N DATE

LY (R s T L AT

s Fllln Feo I $50.00 T E IUIachhedtMabieto LR
v Iny‘i 2008 N Floridanapmnofsuh

..f

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGR . [ petete TME [ change  [] Addition
NAME | SMITH, GREGORY M M.D. : NAME T :
STREET ADDRESS | 1196 MARY LOU LANE STREET ADORESS
GTY-51-2P GULF BREEZE, FL 32563 ciy-st-2p

E MGR [ Detete TME [Ocrange [ Adaition
NAME LEKER, JAMES M.D. NAME

STREET ADDRESS | 676 GONDOLIER BLVD. STREET ADORESS
GY-S¥-ap GULF BREEZE, FL 32583 ) CITY-ST-2P

[ petete TNE dchange (T Addition

STREET ADDRESS
CrTY-§T-aP

[ Detete TE Olcrange [ Aadition

STREET ADDRESS
CITY-ST-2P

O Delete THLE [JChange ] Addition

STREET ADDRESS
Cry-s1-2P

. L0 Detete e ) 7 Ol cnange [ Addition

O .
CITy-§7-2P : Vo en

AT NS H 1)

1.1 hereby cettify that the mfulmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify thal the information
. indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
umnecl liability company of the raceiver of trustee empoweted to execme thss repon as requited by Chapter 608; Rorica Stamtes - - e e e

A\ A Vf/or ¥£e-1q) o

nuuﬁnﬂmammmnmm,onummmnm Daytima Phona #




