2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000083140

1. Entily Name

GOLD COAST PHYSICIANS CENTER, INC.

FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90006 011 ***150.00

RAXENBERG, BARRY T T
6750 BOCA PINES TRAIL
BOCA RATON FL 33442

Principal Place of Business Mailing Address
5030 CHAMPION BLVD. 1501 PRESIDENTIAL WAY
#G-9 #19
2. Prngipal Place of Businass - No P.O. Box ## 3. Mailing Addrags
/501 Peesioerizias wey "1 7

Sulte. Apt. #. e1c. Sulle. Apt. #. sic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

w57 /C)QLM Bfﬁ[ﬂ }"1—' 65-1141360 Not Applicatle
Counwry zip Country ‘ . P $8.75 Additional
\,23 HO | 5. Cerificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Nurmber is Nat Acceptabla)

City

FL

Zip Code

the obligations of regisiered agent.

SIGMATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Sgantsne, ipad of DIRESS 1A O repsicrod agert ang se § arphkcasia)

(.GTE Regisieran

AGETE ST SR T v PO g

DATE

“FILE-NOWI!: FEEHS$150.00-
After May 1;2008 Fee Will Be.§550.00
Make Check Payable to Florida Bepaﬂment of Stat

9. Eiection Camaaign Financing
Trust Fund Contritution.

$5.00 may Be

0  Addedto Fees

10. OFFICERS AND DIRECTOR:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TIRE PTD [ Datete TITLE [JChange  [J Addition
NAME RAXENBERG, BARRY KAME

STREET ADDRESS 16750 BOCA PINES TRAIL STRERT ADDRESS

CITY - ST-ZIP BOCA RATON FL 33442 CITY-5T-20P

TITE VSD (] Gelete TILE [ Change [T Addition
NAME OSLER, BRUCE HAME

STREET ADDRESS | 701 AVE L STREFT ADDRESS

CITY-5T-219 DELRAY BEACH FL 33483 CITY-5T-ZIP

TIVLE 3 Dpalete TiLE [ Change [ Additian
HNAME _ HAME - —— —_ = —_—

STREET ADGRESS STREET ADDRESS

CITY-ST-2P BIFY-ST-719

TITLE 3 Deiete TITLE [J Change [ Addilior
HAME HAME

STREET ADORESS STAEET ADDAESS

oIry-51-21° CITY-3T- 2P

TLE 3 Detele ILE [ Change [ Addition
FAME HERE

STREET ANORESS STREET ADDHESS

CITY-ST-2I° CITY- ST- 24P

TME 3 Dele TRLE [3 Change [ Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

oUTY-51-2IP CiTY-ST- 21

ke nct qualify for the exemetions contained in Section 119, Flerida Staiutes. | further centify that the intormation
gburate and that my signature shall have the sams legal eftact as if made under oath: that t am an officer or director
7 lg’execute this report as required by Chapier 807, Florida Satutes: and that my name appears in Block 10

gl othar ke empowerad.

or Block 11

NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oata

Daytme Frone «




