2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003093

COASTAL PRIMARY CARE ASSOCIATES, P.L.

Principal Place of Busingss

671 GOODLETTE ROAD. SUITE 160
MAPLES FL 34102

|
oW £t ve OF-/50/

Mailing Address

671 GOODLETTE ROAD. SUITE 180
NAPLES FL 34102
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4. FEl Number
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5. Centificate of Status Desired

0 $5.00 Additional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registerad Agent

PFEUFFER, WILLIAM A
1124 GOODLETTE ROAD
NAPLES FL 34102

Name—-_.
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Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 _ __
Signature, typad or printed name of registered agent end title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00 N0 Lﬂ."“]}jﬂ ;ﬁ 11 LT‘Iﬁjg-l .| JJ':'
' K ble to Department of State LA LI T T
Make Check Payable to Department o FHERAESD, D0 st (0
9. MANAGING MEMBERS/MEMBERS 10. © ADDITIONS/CHANGES
T MGRM O pelets TITLE ' {Jchangs [ Addition
NAME DAUER, ANDREW D.O. NAME
STREET ADURESS | 671 GOODLETTE ROAD, SUITE 160 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CIFY-ST-2P
TITLE MGRM mm TITLE Ochange [ Addition
NAME BRZEZINSKI, DIANE D.0. NAME
STREETADDRESS | §71 GOODLETTE ROAD, SUITE 160 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2P 7
e MGRM ] ) ~ Dpekete e L) L [ Change [ Addition
NAME MCDONQUGH, MARTHA R D.O. ’ o . NAME -
stheeT A00RESS | 674 GOODLETTE ROAD, SUITE 160 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-ZIP
TE 3 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P, CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ CITY-5T-2IP _
TIMLE [ Delete TIMLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fl:orida Statutes, | further certify that the information
indicated on this report is trug 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

Lty o Cier MBGes e e MR 012301 Fo-H0-7975

limited liability com?r the seceiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Sta'lu"les.

SIGNATURE

SIGNATUNEAND TYPED ?YPmmn NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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