FILED
- 2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

i

, ANNUAL REPORT S
= ecretary of State
DOCUMENT # P0500009541 0 03-31-2006 90017 049 ***150.00

1. Enlity Name
GULF COAST INTERNAL MEDICINE, P.A.

Principa! Place of Business Mailing Address
9099 PASCO DE VALENCIA STREET PO DRAWER 60205 30 00 /6 02
FT MYERS, FL 33908 FT MYERS, FL 33906

2075 WinKler Avenue. o

Suite, Apl. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

#/00

City & Stale City & State : 4. FEI Number Applied For
ﬁYfL MYC.PS } L 201=32257073 Net Applicable
¥ T
ip Counttry 7in Counry ; $8.75 Additional
F; - 33?0/ Lee 5. Cerlificate of Status Desved [0 2% Required

6. Name and Address of Current Regis:tered Ager-n 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, Fk 33907

v

City FL I Zip Code

8. The abpve 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 accept
the obl}gations of registered agent.

s}§'~-' P
SIGNATURE
Sipnatura, lyped o pnnted name cf registered agent and hitle if applicable {NOTE: Regisieres Agent Signature regueed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 petete TITLE [J Change [ Addition
NAME AHMED, TANZEEN NAME
STREET ADDRESS | 9099 PASCCO DE VALENCIA STREET STREET ADDRESS
CITY-ST-2IP FT MYERS, FLL 33908 Cy-§i-Zip
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE G change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TITLE [ Detzte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CiY-51-2P
TTLE [ Delete TITLE [FcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the carporalion or the receive: or irustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; anct that my name appears in Block 1007 Block 1 if
changed, or on an attachment wil address, with all cther like empowered.

SIGNATURE: M /fANZEEN AHMED, ?‘/t)) 3/23/6 (37)-737- 8041

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phong #




