2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 12, 2003 8:00 am !

DOCUMENT#  P00000086846 Secretary of State
1. Entity Name Eall 03-12-2003 90142 021 ***150.00
COASTAL INTERNAL MEDICINE SPECIAUSTS, P.A.
Principal Place of Business Maifing Address —r v -
5248 REDCEDAR DRIVE 5248 REDCEDAR DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33307
I N G AR
5248 RED CEDAR DRIVE 5248 RFD CFDAR DRIVE
Suite, Apt. #, efc. Suile, Apt. #, etc.
UNIT 102 UNIT 1 02 [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-1039449 Net Applicable
Zip Country Zip Country " . 8.75 Additional
33907 LEE 33907 LEE 5. Centificate of Status Desired 0 l§ee Haquireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— - R—_— et e e | Name e e e e - —— -
JACOBS' ALLEN Street Address (P.O. Box Number is Not Acceptable)
1504 SE 57 TERR
CAPE CORAL FL 33914
City FL Zip Code

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
[EP— Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FELE NOWINM FEE IS $150.00 ) T - T - . o )
. t
At ay 1, 2000 o wil bo $55000 SRS () $5.00 u oo
Make Check Payable to Florida Department of State * ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1)} ' 1 Delete TILE [ change (] Addilion
NAME JACOBS, ALLEN T NAME
streeT apDress | 1504 SW 57 TERRACE STREET ADDRESS
CITY-5T-7P CAPE CORAL FL 33914 CITY-ST-2IP _
TILE PD [ Delete T PD X Change [ Adcition
HAME KOLE, MARILYN NAME KOLE, MARILYN
STREET ADDRFSS | 2891 CENTER POINT DRIVE #303A STREET ADDRESS 13777 PINE VILLA LANE
CITY-§7-2iF FT MYERS FL 33916 CITY-ST-ZP FORT MYERS , FL 33912
TITLE VD O elete TILE [ Change [ Addition
NAME ; __MART]N’ BRIAN G o . ) _ - HAME . _
STREET ADDAESS. | 6689 HIGHLAND PINES CIRCLE TSTREETADORESS [T T T T o - -
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-7IP
TITLE 0 Detete iyt [ thange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TILE ’ [T Detete mE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurale 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 trustee empowered o execute this report a required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, yyih all other like empowere

SIGNATURE: .~ SIGNATURAE REgcimeD /3[ 7)@ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale LI 4 Daytima Phone #

CR2E034 (10/02)




