2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  M93524
GULF COAST PROFESSIONAL CENTER, INC.

Principal Place of Business

% LOUIS D. ROSENFIELD
4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33952

Mailing Address
% LOUIS D. ROSENFIELD

4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33952

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01,2002 8:00 am
ecretary of State

AV S960610

04-01-2002 90004 016 ***150.00

DO NGT WRITE IN THIS SPACE

VNG A R

5. Cerliticate of Status Desired

 City & State City & State 4, FEI Number Applied For
65‘01%%3 Not Applicable
Zp = Country Zip Country O $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b

*'| . ROSENFIELD,-LOUIS D.
’ 4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE FL 33852

4

Name

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

City

FL

Zip Code

h H

SIGNATURE

8;. The aboy:e ramed enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

L FILE NG FEE IS $150;

.
(NOTE: Registersd Agent signature required when /ain/-xm%
2¥ E T A s

ESE N ?;:6«' 7
g

£ After My 15,2002, Fae will b 550,00+ "+
Make Check Payable to Department of State

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP [ Dalete TILE [ Change [T Addition
HAME ROSENFIELD, LOUIS D. NAME
STReeT ADDRESS | 4130 TAMIAMI TR. STE 100 STREET ADDRESS
CITY-$T-7iP PORT CHARLOTTE FL CHY-ST-2IP
TITLE DST [ Delste TITLE [ change [ Addition
NAME GARRETT, ROBERT B. HAME
STREET ADDRESS | 4§20 TAMIAMI TR. STE 100 STREET ADDRESS
| cny-st-ap PORT CHAHLO]TE FL A CITY-8T-ZP-- | -— — .
TIILE DV [ Delete TITLE [ Change [ Addition
e POPPER, PAUL M. e
STREET ADDRESS | 4130 TAMIAMI TR. STE 100 STREET ADDRESS
CITY-$1-71P PORT CHARLOTTE FL CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-27 CITY-$T-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$1-21P

SIGNATURE:

3ha Joo

plied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ el GG ettty 5
SIGDPQ"JHE AND TYPED Olf PI’INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




