FILED

2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
ANNUAL REPORT —— ecr,etary of State

DOCUMENT # P02000038724

1. Enlity Name
GULF COAST CERTIFIED PRIMARY CARE, P.A.

Principat Place af Businass Malling Addrass _
3384 WOODS EBGT CIRCLE #103 3384 WOODS TOGE CIRCLE #103
BONITA SPRIRGS. FL 34134 BONITA SPRINGS, FL 34134

*f IR G

04212008  NoChgP CR2EQ34 {14/65)

DO NOT WRITE IN THIS SPACE T N FoERaTa

01-0872680 Not Applicable
8. Cedtificate of Status Dostred  [J f,a,‘gfm‘}f;ﬂ‘““”

8. Namb and ASdress of Currsnt Reglatersd Agent

LADEMAN, CARRIEE
3200 TAMIAMI TRAIL NORTH SUITE 200 - Do N OT WR]TE

NAPLES, FL 34103 IN THIS SPACE

T
§. The above named entity submits this statemant for the purposse of changing its registered office or ragisterad agent, or both, in the Stasa of ﬂonda 1 am familiar with, and accap‘l
the obligations of reglstarad egent.

SIGNATURE
Sigratues, typed o printd rave of Tegivteced apent anxd tite ! appitcatiy. MOTE. Ragestarad Agert £130aiure requlred witen reipsiating) CATE
FiLE NOWI! FEE IS $150.00 9. Elscijon Campaign Firancing $5.00 May B
After May 1, 2008 Fea will be §350.00 Trust Fund GantTautian, O Addedto Fees
12. COFFICERS AND DIRECTORS I | _ .
me [+ 1 ) i o
NAME JAFFE, SCOTTHDO '

STREET ADDRESS § 3384 WODDS EDGE CIRCLE SUITE 103
CITY-S1-BF BONITA SPRINGS, FL 34134

o UOHrT-ni339

pipi 05/ 15/ -HO036 -0 150, 70
CIlY-51- 77

TiLE

NAME

arestar DO NOT WRITE

i IN THIS SPACE

MAME

STREET ADOTESS

CiTY-51-2F

TiRE

NAME

STREET ADORESS

CiFy-31-77

e

RAME

STAEET ADDRESS

iFY-ST-OF ) ) I

12. 1 haraby cartily that the mformamm ;:P?l:ars with this filing does not qualily for tha axemptions contained i Chapter 118, Florkla Stalu'les Hurthet cer!‘fy that the m[armauon
indicated on 1his report or s report is trus 3o accurale and that my signetura shall have the same legal effect §3 if made under cath; that | arm an officer o dicagtor
of the corporation of the rece: vef ar trustea emgafeatg To gacuta this report a8 required by Chaper 807, Florida Statutes and th rame sppears in Block 10 or Block 111
changed, gor om an atfachment with anaddre il af e empowered.

SIGNATURE: SCOTT H. JAFFE 2? [},é (239) 498-5760

SIGHATURE DR PRINTED NAME DF RIGNING OFFCER OR OIRECTOR O ytroa Pare £




