FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000012006 02-19-2007 90045 013 ***150.00
1. Entity Nams

PROFESSIONAL MEDICAL CONSULTANTS OF THE
GULF COAST, P.A.

TUVAWV Y v W

Principal Place of Business Mailing Address
698 BRENT LANE 698 BRENT LANE
PENSACOLA, FL 32503 PENSACOLA, FL 32503

e A TR (LR TR

eclaire Circle | PO. Box 13307
ite, Apt. #, . ite, Apt. #, alc.
Suite. Apt. #. et Suite, Apt. #, elc 02132007  ChgP CR2E034 (12/06)
ity & S.l&te F jly & State 4. FEI Number Applied For
GUIt Breeze FL ensacola  FL 47-0908052 ot Appiicabis
Zi Count Zi ;
pa i > q C°”"WS A 5. Cerlificate of Status Desied (]  $8-75 Additional
3250\ SA 32591 [} Fee Required
6. Namea and Address of Current Registerad Agent 7. Nama and Addrass of New Reglstered Agent
Name
FAIRLEIGH,, DAVID E
96 CHANTECLAIRE CIRCLE Sireet Addrass (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
S'ﬂf‘al?-m. I'yfédn_r printad rame of registered agent and utle if applicabla. (NQTE: Registered Agent signalura required when reinstatrg) DATE
FILE NOer!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After Mair 1,-2007 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFaes
10. ) . OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F/D [ Delete e [ change [ Addition
NAME BUCHALTER, JEFF L M.D. NAME
STREET ADDRESS | 94 CHANTECLAIRE CIRCLE STREET ADDAESS
CITY-ST1-2P GULF BREEZE, FL 32561 CITY-ST-2IP
THHLE VPID O pelete TIE [ Change [ Addition
NAME FAIRLEIGH, DAVID E M.D. NAME
STREET ADORESS | 96 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-S1- 4P GULF BREEZE, FL 32561 CiY-S1-21
g [ Delete nE [1Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1IP CITY-ST-2IP
TIILE [ pelete imE O ¢hange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-8T-21P CATY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
WILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | heraby cearlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stawtas. | further cerufy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oificer ar director
of the corporali r the receivar or tru: to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on & othar like empowered. 53‘5
C_— Jef L Buchalier 2(13/01 @s0) 358

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR Das 1 Daytime Phona #




