2001 UNIFORM BUSINESS REPORT (usn)

11. | hereby certify that the information supplied with this filing ddes 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 24 M/L\ LA C I ESSINGER //}[/0/ 11328 %1

SIGNATURE r(fn TYPED OR PRINTED NAME QF SIGNING lumgm MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

DOCUMENT # | 99000001759
1. Entity Name _ . rfm ﬁ %
COASTAL CARDIOVASCULAR SERVICES, L.C. A ﬁ B E D
Principal Place of Business Mailing Address
801 EAST 6TH STREET, SUITE 309 801 EAST 6TH STREET, SUITE 309 SECRETARY UF STAY
PANAMA CITY FL 32401 PANAMA CITY FL 32401 TALLAHAS_SEE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' . DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEiNumber .. 1" [Applied For
59-3581189 ~ - [ Not Applicable
ap Country : Zp Country 8. Certificate of Status Desired O ?5 -00 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent s
et i i e e R R e T e S e T T T TR T T s e
HUTFO’ BILLR Strest Address (P.O. Box Number is Not Accepiabla)
620 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title il applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHSIMEMBERS I—10. ADDITIONS/CHANGES —_
TILE MGRM Delete TIMLE [Jchange  [] Addition | S
v COASTAL CARDIOVASCULAR SURGEONS, PR e S00003 732859 ——a. .|t
streeT aooress | 801 EAST 6TH STREET, SUITE 309 STREET ADDRESS -%/&}‘ ’IH 1}]?3--%1 ,‘ )
crv-st-ze | PANAMA CITY FL 32401 CITY-§T-2PP % =oe50.00: . | &
&
TILE MGRM O Detste TIME O change [ Addiion | &
NAME T. SMITH & ASSCCIATES, INC. NAME
sTReeT ADDRESS | 433 PARK POINT DRIVE, SUITE 225 . STREET ADORESS
arv-s-z¢ | GOLDEN CO 80401 CITY-51-2P
TITLE —— . ) o Ooeee. _§me L . . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 nelete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 3, OITY-ST-2P A
TILE . . T Deee - § s ~ [ cange [ Addition
NAME . : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLER CJ Delete TIMLE O change (] Addition
NAME NAME
STREET ADORESS, |, - STREET ADDRESS
cry-st-zip | ’ - § cov-sr-zp




