2006 LIMITED LIABILITY COMPANY FILED

ANMUAL REPORT Mar 31,2006 08:00 AM

!
DOGYMENT # L04000085033 Secretary of State
GULF COAST-MEDICAL DIRECTORS, LLC.
_Prlr;clpai HaceofB_usiqe;s = Mamng.Ad:;ress T
TIgsMARY Lo LARE ~ © 1195 MARY LOU LAKE
CULF BRFEZE, FL 32563 7 GULF BREEZE, FL 32563
03252008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Apmied For
20-1926063 Fiot Applicable
5. Certilicale of Status Desired a gi-ggﬁ:’:é“""a’

6. Hame and Address of Current Registered Agent

) DN LAD & MORAN S A, DO NOT WRITE
H
SARASOTA Tt g SUITE 300 IN THIS SPACE

8. The above named entify submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. I am famiar with, and accept
(he obfigations of reglstesed agent.

SIGNATURE M . SN ;3
SONUe hypet Or praed N of regrstererd myent e 14k Jf apoheable [NOTE: Reptsterad AQen () FEQUTE( W IRt _nm . ;;g v
'l . . N . 5. - j i .
Filing Fee is $50.00 : o
Due by May 1, 2006 N
[ MANAGING MESMEBERS/MANAGERS '
WRE MGR
NAME SMITH, GREGORYMM.D. | .
STRES AORESS | 1196 MARY LOU LANE
Glv-ST-2¢ . | GULF BREEZE, FL 32563 -
Te MGR L Laonndg a4 ‘
NAME LEKER, JAMES M.D. - ~ 4/13/06-80073-009 50,00

STREETADORESS | 976 GONDOTLIER BLVD. T
oiY-§3-27 GULF BREEZE, FL 32563

TNE
HAME

e DO NOT WRITE

" IN THIS SPACE

STRLET AIRESS
y-si-z¢

ime

NAMK

STREET ADDRESS
CITy-57-29

TILE
NANE
STREET ADORESS :
CivY -51-29 '

11. | hereby cerlly 1nal the information supplied with this filing does aot quallfy for the exemptions cantained in Chapter 118, Florida Statutes. { furlher certify that the fosmation
indicaled on Ihis report is irue and apowrate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager af the
timited Rability company of the receifer of tustes empowered to execuie this report as required by Chaptes 608, Florida Siatutes. i

SIGNATURE: ;Jq;A_F AT 3/7—.1;/% Efo-t Jm’:.

WWWMMMGFWHWMMWBMMAM Daynms Phons # \




