__ 2000 UNIFORM BUSINESS REPORT (UBR)

pgggmyENT # 199000001759

COASTAL CARDIOVASCULAR SERVICES, L.C.

Principal Plade of Business

801 EAST 6TH STREET. SWITE 308
PANAMA CITY FL 32400

Mailing Address

801 EAST 6TH STREET. SUITE 303
PANAMA CITY FL 32401-3652

2. Principal Place of Business 3. Maiiing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

ccf-*zzz'i'i}‘&ﬁ? F sl
L CRETARY CF STATE
DIVISION OF CURPGRAT'J%HS

00FEB -4 4H 9: 55

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number —{Applied For
Not 250k 0
Zp Country zip Country 5. Certificate of Status Desired a $5.00 ,d'\dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S R T S5 s E s - h e LT b e m LT o -1 ‘Name ,&F_..__: =T e v e, = e e .t o -

HUT[O' BILLR Street Address (P.O. Box Number is Not Acceptable)
620 MCKENZIE AVENUE
PANAMA CITY FL 32401

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES B
TnE MGRM (O Detete e O enange [ Addition
nAuE COASTAL CARDIOVASCULAR SURGEONS, P.A. e OO0 1 239 ——3
staceT Aovaess | 801 EAST 6TH STREET, SUITE 309 STREET ADDRESE ~02A0300~-01016~-003
erv-3-2F | PANAMA CITY FL 32401 ary- 31- 2P a0, 00 dpsabsB0 00
e MGRM ) Detern TmE L) thamga T Auaiton
NAME T. SMITH & ASSOQCIATES, INC. BAME \
wmmee? anonist | 433 PARK POINT DRIVE, SUITE 225 STREET AODRERS
LiTy- ST-20P GOLDEN CO 80401 CiTY- $5- 1P /( A /
TTLE [ Detots TITLE [ change [ Additisn
CNAME T | tmmT o s remmeare T e e T T A T e T | 2 = I A e L B Pt =
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P VY -3i-IP
TILE [ betate TITLE 1 change
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-3T- 21 CITY-41- 2P )
nne [ Detote VITLE [Oetangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ET- 1P CITY-$T-2IP -
TE [ oetata TITLE O thange [ Adilition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-31-20P

11. | hereby certify that the infermation 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 shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or 1he recaiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@CMW REGWARE I vier

50078555

| _

SIGNATURE AND TYPED OR PRINTED NA# oF SIdNING MANAGING MEMBER OR MANAGER

/0

Date Daylima Phone #




