FILED

[N

y
DOCUMENT # PO0000073712 - Secretary of State

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

GULFCOAST PAIN PHYSICIANS, P.A. - 05-17-2001 91350 012 ***158.75
Principal Place of Business Mailing Address
1215 EAST AVE. SOUTH P.0O. BOX 1597
SUITE 102 SARASOTA FL 342771997

SARASOTA FL 34239

JHCIREEN

IIi

|

{
2, Principal Place of Business 3. Mailing Address Hmll" "l IIM II
£0, pox 15947 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 59‘36599‘]7 Applied For
afaS0 \: L Mot Applicable
0 - 7 " .
" Country % Country 5. Certilicate of Status Desired ﬁ\ $8.75 Additional
T R B 1" o M N —_— T N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FONTE, ANGELO Street Address (P.0. Box Number is Not Acceptable)
eel ress (F.L. BOX Number 15 Not Acce <]
5134 NORTHRIDGE RD., SUITE 104 ; P
SARASOTA FL 34238
City FL Zip Code
8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Qne}t\o o:\\'e, ¢, P RS tn 37 200|
Signaturs, typed or pnnﬁd name of registerad agent and !ﬂa if applicable’ (NOTE: Ragisterad Agent {gnalure required whan rainstating) DATE
. S e ) m
9. This corporation is eligible tT salisfy its Intangible FILE N?VZVO FFEE t$|$|:52}?500 0 10. Election Gampaign Financing $5.00 May Bo
Tax fi||nlg r.equwremenl and elects to do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Addition
NAME FONTE, ANGELD NAME
sineer anoaess | 5134 NORTHRIDGE RD., SUTTE 104 STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34238 CITY-ST-2IP
TMLE ] petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP ~ } CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE (O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiTiE 1 Delete TLE 1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nhot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta®gment with dress, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



