FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90609 041 ****50.00

DOCUMENT # 199000001759

1. Entity Name

COASTAL CARDIOVASCULAR SERVICES, L.C.

Malling Address

801 EAST STH STREET. SUITE 309
PANAMA CITY FL 32401

Principal Place of Business

801 EAST ETH STREET. SUITE 309
PANAMA CITY FL 32401

80054350

2. Principal Place of Business

3. Mailing Address

Suite, Ap!. #, etc.

Suite, Apt. #, etc.

UMM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59-3581189 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name )
HUTTO, BILL R .
Street Address {P.O. Box Number is Not Acceptable)
620 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signaturs, typsd or printed hame of registersd agent and title if applicabla. {NQTE: Registerod Agent signature required whan reinstating} DATE
FILE NOW1il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O oelete e [Jchange [ Addition
NAME COASTAL CARDIOVASCULAR SURGEONS, P.A. NAME
smeetanoress | 801 EAST 6TH STREET, SUITE 309 STREET ADDRESS
CTY-§7-2P PANAMA CITY FL 32401 GilY-§7-2IP
e -1 MGRM [ Delete THLE O change 3 Addition
NAME T. SMITH & ASSOCIATES, INC. NAME
STREETADRESS | 433 PARK POINT DRIVE, SUITE 225 STREET ADDRESS
CITy-ST-2IP GOLDEN CO 80401 ’ CITY-ST-2IP
e o .. Delets D onme. Lo o [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [OJChange  [] Acdition
NAME:® NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-21P
me ¥ [ Dalete TTE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Lot - GITY-ST-2IP
Tne ‘ O Detete L O change [ Addition
NAME o . . NAME
STREET ADDRESS (J “J ] STREET ADDAESS
CITY-ST-2IP '{ & CITY-ST-21P

11. Yheraby ceﬂig'tha‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on
limited liability company or the receiver or trustee emp:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER,

3]14[42~

is report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute Wis report as required by Chapter 608, Florida Statutes.

ﬁ{lfsn. OR AUTHORIZED REPRESENTATIVE Gate Deytime Phone # °

am

CR2E083 (9/01)



