FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000006940 04-14-2008 90041 005 ***150.00
1. Entity Name
GULF COAST PAIN SPECIALISTS, P.A,
Principal Place of Business Mailing Address q U U 5 ? b' 2 Z
96 CHANTECLARE CIRCLE PO BOX 13207
GULF BREEZE, FL 32561 PENSACOLA, FL 32591
TS OB ENATA Wb
Suile, Apl. #, elc. Suile. Apl. #, etc. 04012008 Chg-P CR2E034 (12/06}
City & Stale City & State 4, FE| Number Applied For
02-0668458 Not Applicable
Zip ] Country Zip Country 5. Cerlificate of Status Desired— - [] ?ese ;fq 3::";“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIRLEIGH, DAVID EM.D.

96 CHANTECLAIRE CIRCLE Straet Address (P.C. Box Number is Mot Acceptable)

GULF BREEZE, FL. 32561

City FL | Zip Code

8. The aboy
the oblig‘at_ionl

X \
v
SIGNATURI e 8
° fyped o o nt w:ueu agant and tidle f uppiicable (NQTE: Ragnstarisd Agent 1equired when i DATE

roils this staternent lor the purpose ol changing its registered office o registered agenl, or bath, in the Siate of Florida. | am familiar with, and accept
1.

. FILE NOWII FEE Iu $150.00 9, ElectiorLQampaig.;n Financing 0 $5.00 May Be
After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPID O petete TTLE 5 change [ Addition
NAME BUCHALTER, JEFF L M.D. NAME . -
STREET ADDRESS | 94 CHANTECLAIRE CIRCLE smeeraomeess | 19 Vil Delbana Drive #1906
otv.si-z | GULF BREEZE, FL 32561 avstze | PenSeola ew_dq FL 22506]
TITLE PID 1 Delete TIRLE [ Ghange [ Addition
NAME FAIRLEIGH, DAVID E M.D. NAME
STREET ADDRESS | 96 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-5T-2IF
MTLE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Y- 57-2P
TITLE 7 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-§T-2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me YO, T . 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY ST- 2P . 7 CiTy-S1-2IP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on Ihis report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on g atiac ddrgss. with all other like empowarad.

SIGNATURE: Dhvid €. Fairleigh 4[0%10% Q50-991-2013

ME OF SIGNING OFFICER QR DIRECTOR IDawa Dayume Phong




