2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # _ PO0000073712 Secretary of State
<
1. Entity Name 03-31-2003 90295 013 ***158.75
GULFCOAST PAIN PHYSICIANS, P.A.
Principal Place of Business Mailing Address
1219 EAST AVE. SOUTH P.O. BOX 15847
SUITE 102 SARASOTA FL 342771937 .
2. Principal Place of Business 3. Mailing Address
1219 East Ave., 8§,
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
Suite 308
City & State City & State 4. FE| Number Applied For
Sarasota, FL 59-3659977 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 423 9 us 34277 5. Certificate of Status Desired K Fee Required |
= —— B;~Name and-Addrese of Current-Rogistered. Agent——— .. ===, — =T Name and Address of New. Reglisterad Agent = S b
Narng )
‘ , Angelo Fonte, Jr.
FONTE, ANGELO , -, :
Street Address (P.O. Box Number is Not Acceptabie)
5134 NORTHRIDGE RD., SUITE 104 5134 Northrldqe Rd., Suite 104
SARASOTA FL 34238
—; Cit Zip Code
¥ Sarasota, FL -{h,-;g
8. .Jhe 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 ofgegistered gant.
k M 03/29/2003
SIGNATURE
Signature, typed or prmted name of registared agent and it i applicabrs. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) .
- - ~1{ 8 Election C ign Fi ;
“After May 1, 2003 Fee will be $550.00 Trjzl '?Endag;?;?;uﬁg? e fdsd.gi(fohll:if °
Make Check Payable to Florida Department of State . ' ‘
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D o [ Delete TILE G4 Change [ Addition 8_
NAME FONTE, ANGELO 4 </ ¥ » NAME Angelo Fonte, Jr. 2
sTreer anoress | 5134 NORTHRIDGE RD., SUITE 104 STREET ADDRESS 3,
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP - a
o
TITLE [ pelete THLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TE T R O Delete” | T T ™ TN ] Ghange - -3 Addition |z
NAME ~ NAME [
STREET ADDRESS ,STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIF ]
e O Detete TILE O change ~ [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that he 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all othepike empowered.
\ = 03/22/2003,941-366-2800
SIGNATURE: ___ Sl QUIRED
SIGNATURE AND TYPED QOFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

PL99ISU



