-y

.

2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 am
Secretary of State

4/18

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000093933 B

1. Entity Name
GOLD COAST MEDICAL MANAGEMENT, INC.

04-18-2003 90200 002 ***150.00

Principal Place of Business Mailing Address
1832-H ABBEY ROAD 1892-H ABBEY ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

23033104

B i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. S\.n.te, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
Clty & State City & Stale 4. FEI Number ) - ; . Applied For
J1- B364Q& 1Y [Tnoraopicase
Zp Country ap Country 5 K'Cerlificta of Status Desired O §gg§q£f:&um
6. Name and Audress of Current Raglstored Agent__ == ==—7 =ligine and Addvess of New Regitered-Agent-—= —1_
N L e - = = s el s ey T2 = Namo R p— R - - = =
STANLEY, RIS Street Address {P.0. Box Number is Not Acceptable)
1892-H ABBEY ROAD .
WEST PALM BEACH FL 33415
City FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent,

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

SIGNATURE
Signazine, lyped or prted 1 of reg:siared agant and tde il spplicable. {NOTE: Reg! "Agent signatuna required whan o) DATE
. FILE NOWI! FEE IS $150.00° o s s e s 6. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $650.00
. Trust Fund Contrlbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS; GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME PD O Cetetn TLE - ] Change. [ Acdition g
NAME _|STANLEY, IRIS KAvE g
staeET aporess®| 1892-H ABBEY ROAD STREET ADDHESS §
erv-sr-ze <|WEST PALM BEACH FL 33415 CITY-ST-2P g
TME Ieo . D3 Delete e O Charge  LJ Addition g
RAME 5§n n\w s : NAVE
smeersoniess |\ O 2~ 1% Proloesy @D STREET ADORESS
o520 [\ U9 (b F'\ ‘33;_“_ < _ CITY -ST- 7P |
e : . O Delete mE ) e T " [Ocmnge [ Addition
S ST YY" I . = et - - - NAME _ - _ - T e
STHEET ADDRESS e STREET ADDRESS
COTy-ST-2F CITY-5T-2P
TITLE O Deteza TTLE QOchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2P
TTLE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TE O Delete TITLE [Jomnge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-ST-2P

12. | hareby certify that tha information supplied with this filin
indicated on this report or supplemental raport is true and accurate and that my signature shall have the
of the corporation or the raceiver or rustes empowered 10 6xacuto this report as raquired by Chapter 60
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __-SPER A NSO RS ED

does not qualify for tha exemption stated in Section 118.07 3Y(i), Flgrida Statutes. | further certify that tha information

same legal efiect as If mads under oath; that | am an officer or director
7, Florida Stalules: and that my name appears in Block 10 o Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

4//5‘/03




