FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000095410 04-02-2007 90051 038 ***150.00

1. Entity Name

GULF COAST INTERNAL MEDICINE, P.A.

2675 WINKLER AVE PO DRAWER 60205
100 FT MYERS, FL 33906
FORT MYERS, FL 33901

Principal Place of Business Mailing Address ) Q““ &1 %37

Suite, Apt. #, aetc, Suite, Apt. #, etc.
Hite, Ap Hie. ApL-, 8le 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3225703 Not Applicable
Zip Country Zip Country - . $8.75 Adai
 Cenif . itional
5. Certificate of Status Desired O Foe Aoguirsd
6. Name and Addreas of Current Registered Agent 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 Accepiable)

FT MYERS, FL 33807

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicabla. {NOTE: Regrstered Agent signature reduired when reinstaing) DATE
B . N .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE OPs [ Deiete TmE D change [ Addition
NAME AHMED, TANZEEN NAME
STREET ADDRESS | 9099 PASCO DE VALENCIA STREET STREET ADDRESS
CITY-S§T-2P FT MYERS, FL 33908 CITY-§T-ZIP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-20P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TiTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-S1-2iP

12. | hereby certify that the information supplied with 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altach%ﬂh an addresg, wih all other like empowered.

Sl G NATU R E : ‘!!énai‘ui)sbnub TYPED on‘pnng;;ﬂl{iﬂﬁfn oﬁe?ﬁicpﬁ)n 3l/ 2 GD/-Z [23@ —?37: gﬁlf /




