FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ”“_‘r%\ FLORIDA DEPARTMENT OF STATE
CORPORATION S

= Katherine Harris
ANNUAL REPORT )

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # Pp /o000 83140

1. Corporation Name i

GoLd COAST Prvsicinns £ ENTER.

Maring Addrass

|
S030 CrHAaMpron) Bewd i

Principal Place of Business

S$030 CHAMPOw Bruls

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90106 021 ***150.00

50010880

DO NOT WRITE iN THIS SPACE

BUA RA7OM) , FL. 3349 ¢ Bap BA701Y) Fio

3. Date Incorporated or CQualifed
o 3349¢ !
G*9 O1])01/0 2
2. Principal Place of Business 2a. Mailing Address 4. FOI Nymber Applied For
2_1| m & 5 ‘ / /L/ /3 6’ O Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et
P uie. A9 et 5. Certifcate of Siatus Desied (] $8.75 Adaitonal
a ;I Fee Required
City & State | City & State 6. Election.Campaign Financing O $5.00 may Be
;ﬂ 28 Trusl Fund Contribution Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year Intangible
m E‘ ‘2.9] Eﬂ Personal Property Tax. O ves m
\ §. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
L
81) MName
LRy PAER BE,
Bﬁ 2 .6&:26—- 82| Sireet Aduress (P Q Box Number is Not Acceplable)
OO Bocr PivESs THA 83 |
i
L
66["9 M70/U /: b 33("/3 3 84| City

85—‘ Zip Code

FL

agent. ! am famifiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, lhe abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was awthgrized by the corparation’s board of directers, | hereby accept the appeintmeannt as registered

Signalura, lyped or printed name of regisiersd agent and utle If apphcanie {NOTE Ruyisiered Agent sijnalure reguUIec whgn reinsiaing b DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTH [ DELETE 11 T8E J [IChange  [J Adcwon

NAME 12 NARSE,

BALLRY RpYEWBELC

STREET ADDRESS VO rey =5 TH 1 3 STREET ADDRESS

CiTY.-ST- 2P e s ﬁﬁ"?‘)/u E,._ TRy F R VACTY-5T-ZP

TILE Vsd (] DELETE 21TME JCnange [ Acdiion

NAME BriceE OSLEK 22 NAME

SREETADORESS| D/ AUVE £~ M DDt 23 STREET ADORESS

QY- §T-2P DE—[___@_)&_  BEFeH, F o 3_ K i g 1 2:0M-Si-2P :

<

TILE 3 DELETE I TILE Ocnange [ Aozwon :
JomaE - L 12NNE |

STREET ADDRESS 13 STREET ADURESS !

CITY-ST- 2P 34 CITY-ST ZiP :

e £ DELETE 2 1TNLE [Change [ Acciion |

NAME 3 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44LITY-51-2P

TITLE L] DELETE 51 TITLE [Change [ Adawon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 54 CTY-ST-2P

TE 1 DELETE 61 NILE {JChange [T Agoign

NAME 6 2 NAME i

STREET ADDRESS G 3 STREETADDRESS

CITY-ST- 7P . 54 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not gualify o1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ine information
indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shail have the same legai effect as if made under oath; thal [ am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 it changegnor on an attachment with an address, with all other like empowered

SIGNATURE:

\{’?/ob

CR2E034 (11/98)

Date 1 Dayume Phone &




