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ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

FILED
Feb 16,2007 08:00 AM

DOCUMENT # L22326
1. Entity Name
ﬁ;\I%Lg COAST MEDICAL ARTS OWNERS ASSOCIATION,

Secretary of State

Mailing Addrass

PO BOX 2408
PENSACOLA, FL 32503

Principal Place of Business

4537 NORTH DAVIS Hiwy
PENSACOLA, FL. 32503

us

I R

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2080311 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglisterad Agent

SHANAHAN, WILLIAM MD
4531 N. DAVIS HWY
PENSACOLA, FL 32503
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8. Tha above named enlily submits this stalamant for the purpose of changing its registared office or regisierad agen, or boih, in the Stala of Florida. + am familiar with, and acceps

the obligations of registered agent,

SIGNATURE

Siganiure. Typad of prinied name of regisieied Agen1 and uile it applicabe,

{NOTE: Registarsd Agent signatura raguited wheo ransmuingf

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550,00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [
TILE D

NAME CAMERON, ROBERT 8.
STREET ADORESS | 4901 TANGLEWQOD
CITY-§1- 21 PENSACOLA, FL

L D

NAME GOTTHELF, GARY

STREET ADDRESS | 1134 SUNSET LANE

CITY-S1- 219 GULF BREEZE, FL

LE D

NAME {RVIN, JR, E. COY

SIREET ADDRESS | 4501 N DAVIS HWY STE A
CITy-sT-21P PENSACOLA, FL 32503
TMLE C

HAME FAIRCHILD, J. PAUL

STREET ADDRESS | 4541 N. DAVIE HWY, SUITE C
CIIY-ST-21P PENSACCLA, FL 32503
g D

NAME MILLER, JAMES S,

STREET ADRRESS | 700 BAY CLIFF RD.
CITY-ST-2P GULF BREEZE, FL

L D

NAME RICHARDSON, ROBERT
STRELT ADDRESS | 909 E, CERVANTES ST
CITy-s1-2IP PENSACOLA, FL 32503
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12. | herepy certify hat ihe information supptiad with this #iing does not quality for the exemptions conteined in Chapter 119, Florida Staiutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal efiect as if made under cath: that | am an officer or diraclor
of the corporalion or the receiver or jrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all oiher like empowerad.

SIGNATURE: % 2. Hwidde,

M7 D}Mc) -/.mlffev})".'f ol &’7/07

L-EIGNATURE AND TYFED OR PRINTED NAME OF SIGNJNG OFFICER OR O'RECTOR

Date Dayurma Pnone #




