2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # P03000006940

4. Entity Name
GULF COAST PAIN SPECIALISTS, P.A.

02-19-2007 90045 012 ***150.00

Frincipal Place of Business

698 BRENT LANE
PENSACOLA, FL 32503

Mailing Address

698 BRENT LANE
PENSACOLA, FL 32503

40019733

Zﬁri&:ipﬂﬂ ace of Business ﬁci,:ioeﬂafct 3. hﬁlin?)ﬁ\ijdre%x laaor,

NN RIETWAVISC R

Suite, ApL. #, alc. Suite, Apt. #, elc.

02132007 Chg-P CR2E034 (12/06)
ity & Sia; - iy & Sla 4. FEI Number Applied Far
GUit Breeze [FL ensacola FL 02-0568458 Nol Applicabla
i ¥ i )
épasw ' Courtry S H ?ipasq ' Cuunlréﬂ 5. Certilicate of Status Desired O ?i‘;?qﬁ?:&ﬂona\
6. Name and Address of Current Reglistered Age-nt 7. Name and Address of New Reglstered Agent
Name
FAIRLEIGH, DAVID E M.D,
96 CHANTECLAIRE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed raine of regpstered agent and tile f applcable.

{NGTE: Regisierad Agensignalure required when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i QFFICERS AND DIRECTORS 14, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPID [ pelete TITLE [ change [ Addilion
NAME BUCHALTER, JEFF L M.D. NAME
STREE} ADDRESS | 94 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-51-2P GULF BREEZE, FL 32561 CiTY-ST- 2P
TILE P/D [ pelete T [T change  [T] Addilion
NAME FAIRLEIGH, DAVID £ M.D. NAME
STREET ADDRESS | 96 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CiTY-$1-21P
TILE O Delete TIE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O pelete SITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-831-2P
TIILE J pelete T4LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P

12. | heraby cerlity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
d to executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation g
changed, or on al

| other like empowared.

SIGNATURE:

Z —— . Je LBuciaHer )27 (350) 7258

—
SIGNATURE AND W OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR

Date ¥ Daytire PrSna 4

-~



