2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042823

1. Entity Name

GULF COAST INFUSION CENTER, INC.

-

Mailing Address . -, *
;-C/0 RIGHARD W.. \musssrr AVERY WHI
z,gz-ts FIRST~STREET s i
F ) ER

Principal Place of Business
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2. Principal Place of Business 3. Mailing Address

5 MIcHOLAS PENY 0.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90229 031 ***150.00

i

(0 CHECK HERE IF MAKING CHANGES

:_w
—l—-

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

e COKRAL F’L 77=-0590017 Not Applicable

Zip Country Zip Country " . $8.75 Additional
3 ’3 ?? / L‘f _ 5. Certificate of Status Desired Od Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e pEeL m F e Lot mm g e e = w[ NAMB e v et % L S LSS = et T - - -

WINESETT' RIC DW Sireet Address (P.O. Box Number is Not Acceptabie)
2248 FIRST STREET

FORT MYERS FL 33901

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ts registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00 .
gakewhgckfayablgmmanﬁwepanment ot Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

TILE 10— O petete it DPST Change [ Addition
NAME GREEN, JEFFREY R NAME

streeT anoress | 12900 EAGLE ROAD STREET AGDRESS

omv-st-ze | CAPE CORAL FL 33909 CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP = CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME - - NAME . . e ) . )
STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2P

TTLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-§T-7IP CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITyY-$T7-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with ihis filing does not gualily for the exemption stated in Section 119.07(3)(j)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute7nd that my name appears in Block 10 or Block 11 if

ent with an address, all other like empowered.

7, REQUIREPPesident

changed, or an an attach

SIGNATURE:

. Florida Statutes. | further centify that the infermation

4/27

o3 (239) 574-342F

7

Date Daytime Phone #

TS IR RIPR IR

.CR2ED34 (10/02)



