2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P00000073712

1. Entity Name

GULFCOAST PAIN PHYSICIANS, P.A.

ecretary of State

04-07-2004 90009 038 ***150.00

Principal Plzce of Business Mailing Address

1219 BAST AVE SOUTH P.Q BOX 15247
SUITE3C8 SASOIA AL 34277
SARAEOTA A 34239

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4. etc.

Suite, Apt. #, etc. 03182004  Ghg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-3658977 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTE, JR., ANGELO
5134 NORTHRIDGE RD., SUITE 104
SARASOTA, FL 34238

*onte I, Angeip

Strest Address (P.Q. Box NumpeMs Not Acceptable) | -
0 gast Bve Soudh ¢

Sude 308

© Sarnsptr ... ; _FL

B39

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang tille if appicale.

{NOTE: Registered Agent signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
TITLE D 3 Detete TIME P b ﬂ[}hange [7] Additicn
NAME FONTE, JR, ANGELO NAME nie ,3r, Angelo o
STREET ADDAESS | 5134 NORTHRIDGE RD., SUITE 104 swerranokess | g £As5+ Ave S0 wih# 308
cnv-sT-#p | SARASOTA, FL 34238 eITY-57-2P Sarasotn- A 34239
e O Delete L 0 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TILE [ pelets [Jchenge [ Addition
NAME NAME
de" STREET ADDAESS STREET ADDRESS
‘&"’ CITY-SY-2P CITY-ST-ZIP
TITLE T - 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-71P

12. [ hereby certify that the information supplied with this filin

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 supplemental repon is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered to exec
changed, or on an attachm f X f

SIGNATURE:

this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /m /0\{ a4, 366, 2200

Date Daylime Phone #




