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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 17, 2002

DOMINICK TOSCANO
2122 SW 13TH AVE
CAPE CORAL, FL 33991

SUBJECT: GULF COAST SURGICAL, INC.
Ref. Number: W02000014380

We have received your document for GULF COAST SURGICAL, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. - - ' : ’

Tim Burch
Document Specialist Letter Number: 502A00031739
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and'for\ Chapter 621, F.S. (Profit) N c€ S
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ARTICLE I NAME
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ARTICLE III PURPOSE
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