.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93524 Feb 20, 2001 8:00 am
oy are Secretary of State
GULF COAST PROFESSIONAL CENTER, INC.
02-20-2001 90075 018 ***150.00
"Principal Flace of Business Mailing Address
% LOUIS D. ROSENFIELD . % LOUIS D. ROSENFIELD
4130 TAMIAMI TRAIL, SUITE 100 4130 TAMIAMI TRAIL, SUITE 100
PT. GHARLOTTE FL 33952 : . PT. CHARLOTTE FL 33952 .
e s WA RR AR IR RO AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-01%%3 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ ?esegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C e - Name _
ROSENFIELD, LOUIS D. - ' T | : o e -

Street Address (P.O. Box Number is Not Acceplable)

4130 TAMIAMI TRAIL, SUITE 100

PT. CHARLOTTE FL 33952

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 Stat-e of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9 ThIS cor orauon is pligibls 1o satis its, Iman ible [ . FILE NOW!I!, FEE IS $150.00 B : ‘
P 9 ! fy o Q‘ . ‘ After MAY 1, 2001 Fee wm be $550 00 | 0 El_e_ectlon Campa|gn Flnancmg : El; hlfg‘; 00 May Be
> 2 ed 1o Fees,

o L A e Make Check Payable to. Department of’ Sta!e :

11. OFFICERS AND DIRECTORS 12, ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE I Change ] Addition
NAME ROSENFIELD, LOUIS D. NAME

sTReeT aporess | 4130 TAMIAMI TR. STE 100 STREET ADDRESS

CITY-$§7-2IP PORT CHARLOTTE FL CITY-ST-2IP

TITLE DST O pelete TITLE Jchange ] Addition
NAME GARRETT, ROBERT B. NAME

strzeT aooress | 4130 TAMIAMI TR. STE 100 STREET ADDRESS

CITY-ST-71P PORT CHARLOTTE FL CITY-ST-ZP

TITLE DV [ Delete TITLE [ change [ Addition
e ==<:|POPPER,-PAUL M. . NAME

streer aporess | 4130 TAMIAMI TR. STE 100 Tt T * §THEET ADORESS - - . . e
CITY-5T-7IP PORT CHARLOTTE FL CITY-5T-2IP

THLE [ Delete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | 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 or supgemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receivag or lrystee $ powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment ‘-@' mhs, with all other |
SIGNATURE: J«/LL /o f
SIGNATURE BRER 'OR DIRECTOR Data Daytima Phone #

CR2E034 {10/00)



