2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000042823

1. Entity Name
GULF COAST INFUSION CENTER, INC.

FILED
C8NOY 10 AH Ii: 04

T

LATE

{RIDA

ar
t

TLAIIASSEE FL

Principal Place of Business

13685 DOCTOR'S WAY, SUITE 150, ROOM 2
FORT MYERS, FL 33912

Mailing Address

(/0 ROBERT WINESETT
P.0.BOX610
FORT MYERS, FL 33302

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 0 G

Suite, Apt. #, elc. Suite, Apt_ #, etc.

woRE|NGTATEMENF: o

City & State City & Stale 4, FEI Number Applied For
77-0590017 Not Applicable
Zi i .
P Country Zie Couniry 5. Centificata of Status Dasired O Eese';gﬁ?:gmnal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WINESETT, RICHARD W
2248 FIRST STREET Strast Addraess (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signature, Typed or printed name of regrstered agent and title if 2pphcable.

{NOTE: Registarad Agent sipnature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

In accordance with 5. 607.183(2)(b), F.S., the

Aftoer January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DPS O pelete TITLE ” {7 Addition
NAME GREEN, JEFFREY R NAE lj—.l E 127793 fﬁrﬁ_

STREET ADDAESS | 12800 EAGLE RQAD STREET ADDRESS 1 1 1' B B"IﬁDbE——Ul U ’H‘ISU . DU
CITY-57-2IP CAPE CORAL, FL 33980¢ CITY-51-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Ciry-S1-2P CITY-ST-2IP

TITEE [} Dalete TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREEY ADORESS ( [{ STREET ADDRESS

CITY-SE-2IP “-1 — Cy-S1-29 - - — ——- —_—— -
e ' ' [ Delete TITLE I Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 29

Tme O petete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

- - - - — - - - - - - nformation

12. | heraby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inform
indicaté’d on try1is report of gupplemental repert is true and accurate ad that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the r¢cpi report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attac

SIGNATURE:

Dayiwne Phong #




