2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093911 Jan 31, 2005 08:00 AM

1. Entity Name
COAST MULTI SPECIALTY MEDICAL GROUP, P.A, Secretary Of State

Principal Place of Business Mailing Address

480 S.W. MAIN BLVD. PO BOX 1782
LAKE CITY FL 32025 . - LAKE CITY FL 32056
Suite, Apt # elc, Sl.lite, ApL #, etc. 15t MOORE CR2E034 {10!04)
City & Siate — T Cyisme 3. FEl Nomber Applied For
L ) 59-3683041 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O §ege-:§q lﬁfggmm‘
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
].:g(? gwdh? ELHBOLI‘\J,B MD Street Address (P.C. Box Numbe: is Not Acceptabie)
LAKE CITY FL 32025
City FL Zip Code

8. The above named antity st;I:):'lits mis-stélerhe_n}. for the purpoée oi- changin;ns regis;t_ered cffice or registered agent, or l;otl*.l,.in the—State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = . . -
Signalura, typed or printed name of ragistated agant &nd tlle if apclicakle (NOTE Rugistered Agent signalure requited whan tainstating) DATE
" == - . B N i
FILE NOW!! FEE l$~$-150’00-:~..-- St 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be$55000 e Trust Fund Contribution. 3 Added to Feas

Make Check Payable to Florida Department of State
10, ] ~ OFFICERS AND DIRECTORE I ADDIMTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - B 1 Detete Tl [ Change  [] Addition
RAMC TROTT, J. ANTHONY MD NAME LITDGO20%4 7R
STREET ADDRESS | PO BOX 1762 5IRELT ADDRESS I "31 m”ﬂ%‘gﬂﬁ agl 5
ay-s1-32 | LAKE CITY FL 32056 o S HE T to-0s 150. 00
1LE 1 Deiete Itk [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21P 7 ) R onvsrop
T T Delete e 3 change [ Addition
NAME NAME
SIRFFT AODRESS SIREET ADDRESS
CIFY-ST.2IP CIY ST 2%
TIIE [T pstete TITLE [Jchange  [T] Addition
NAME NAME
STREFT ADDRESS STREET AIDRESS
CTY-57-0P i o o Cal¥-5i- 219 ) ]
TITLE [ Delate 1 TILE [Jchange [ Addition
NAML NAME
SIREET ADDRESS STRELET ADDRESS
CITY-ST-2IP _ [ ovsrar
TIILE 3 Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP I CiTY.ST-7P

12, 1 hereby certig that the 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 shali have the same legal effact as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BIGNATURE M98 ['YPED OR PRINTED NWF mam;a — OD‘:(/ :Z-J;/),o GTDEM gho?:f__a‘/ 74<




