2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. 99000003093 .
. LED
1. Entity Name SECRE MH Y OF §laTE
COASTAL PRIMARY CARE ASSOCIATES, P.L. CIVISION o CoreonsiTions
00FEB 13 41 g: 36
Principal Place of Business Mailing Address
67 GCODLETTE ROAD. ‘SUITE 160 671 GOODLETTE ROAD. SUITE 160
NAPLES FL 34102 NAPLES FL 34102-5468
2 PrincipaL Place of Bl‘;siness . 3. Mailing Address ‘ . ”"“I" I'I ‘l“l lI”'I N "'" llmlll" "IIl “m ""I u{" ‘m l"'
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number - Appned Far
Not Applicable
L Country N Zp- - - -—| Counlry 5. Certificate of Status Desired O Ei'ggql’::’eﬂmnm
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' Name
PFEUFFEH’ WILLIAM A Street Address (PO. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
NAPLES FL 34102
City FL Zip Code
B. 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
Signature, typed or printed name of ragistered agent and tit'e if applicable. {NOTE: Ragistered Agant signalure raquirad when rainstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES y
TITLE MGRM = o ] pelets TITLE MGRM ' ] Change ﬁ?ﬂlﬂm
NAME DAUER, ANDREW D.0. NAME MCDONQUGH, MARTHA R. D.O.
sraeer aomess | 671 GOODLETTE ROAD, SUITE 160 SBHTM0RESS (7] GOODLETTE ROAD, SUITE 160
arr-stze | NAPLES FL 34102 e INAPT.ES, FL 34102
LU MGRM (] netete TiTE . [lchangs [ Adiition
MAME BRZEZINSK!, DIANE D.0. MANE OO )
avaeet anceest | 671 GOODLETTE ROAD, SUITE 160 STREET ADDRESE 3 \
] em-sT-mP - I'NAPLES-FL 34102 —— = - ~3 ©iv-sT-7P - o
e o ‘ [ poters TE
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-$T-2IP
TmE [ Detets HRE
NAME NANE
STREET ADDRESS STREET ADDRESS
e CITY-5T-21P
e [ petnts TITLE [Jchange (] Acrtion
NAME ) NAME
STREET ADORERS ‘ STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TImE , O petste pul: OO thanga (] Addnion
NAME : NAME
$TREET ADDRESS : 7 ' STREET ADDRESS
onr-stae L Y- ST-TIP
11. | hereby certify that the information 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 oath; that | am a managing member or manager of the
limited liability company or the recej as required by Chapter 608, Florida Statutes. ¢¢
B ORbOERYiD tor /9,220 - Wd;
SIGNATURE: ___ - ONBUCRI/D 572 D d//??v 7 S|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiime Phore #

4y 9696000

CR2EG83 (9/99)



