FILED
Aug 06, 2002 8:00 am
Secretary of State

2, ]
_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000007371 2 07-17-2002 90129 040 ***150.00
1. Enity Name 08-06-2002 90277 041 ***408.75
GULFCOAST PAIN PHYSICIANS, P.A, NS -
. / b .1,
Principal Place of Business Mailing Address . RS v
121% EAST AVE. SOUTH P.O. BOX 15%7
SUITE 102 SARASOTA FL 342771937
SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3659977 Not Applicable
H Zp Country ap Country 5. Certificate of Satus Desired (W] $8.75 A_ddllional
B Fee Required
6.~ Name and Address of Current Registered-Agent = i a7 - Name and Address of New-Registered Agont= —
N . L ) ) Name
FONTE- ANGELO Streeot Address {P.O. Box Number [s Not Acceptable)
5134 NORTHRIDGE RD., SUITE 104
SARASOTA FL 34238 ,
B City FL Zip Code
8. The ab&ve namad entity submits Lhis statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.
SIGNATURE
8, typad of Drinted nama ol registeved agent and Gtle if applicabla. (NOTE: Registeced Agant $1pneiure required when ransiang) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOWI[!! FEE IS $150.00 10. Etection Campainn Financin .
Tax filing requirement and alects to do 50. Atter May 1, 2002 Feo will be $550.00 ' TruslIFund Cop:tlr?butilon. 0 . ﬁéeodom“::‘;sae
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 petere TITLE Ocharge [0 Addiion | 5
NAME FONTE, ANGELO NAME &
smeer avoress {5134 NORTHRIDGE RD., SUITE 104 STREET ADORESS 3
orv-sT-2¢ [ SARASOTA FL 34238 £TY-SI-2P o
TITE [ Delare TN [ Change [ Additian 8
NAME NAME
STREET ADCRESS STREET ADDRESS
Smy-51-21P e = . CITY-ST-2P
TIE 0 Detete HILE O change [ Addition
] MAME ] | HAME ~
SIRZET ADDRESS STREET ADORESS -
CITY-S1-2P Gy -ST-21P
TINE O oelete TINLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cy-si- e
TITLE B3 petets TITLE O'Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P CrrY-51-21P
TE 3 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or 0N an attachment . with afl other like empowered.
) : i e o L o M
SIGNATURE: ___ SIS \EREREC L RED 4/25’ /02 41 3¢6-2800
SIGNATURE AND TY| OR PRINTED NAME OF OFFICER OR Cale Caytime Phone ¢




