FILED
- 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000095410 04072008 9006 017 **+150.00

1. Entity Name

GULF COAST INTERNAL MEDICINE, P.A.

Riincipal Place of Business Mailing Address q U Uyvlovs
2675 WINKLER AVE PO DRAWER 60205 ]
100 FT MYERS, FL 33906

FORT MYERS, FL 33901

T IR

o
Suite. Apt. #. etc, Sute. Apt. MEOHN M. WICKER,PA. 01212008 Chg-P CR2ED34 (12/08)
P.O. DRAWEF. 60205
City & State Ciy & Slate . FORT MYERS, FL 33906 4. FEI Mumher Applied For
20-3225703 Not Applicable
I Couniry Zip Countey 5. Certificate of Status Desired (| ?Eg';esq‘::ﬁ“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marng
ROYSTON, ROBERT D JR ——— JOHN M. WICKER, P.A.
12670 NEW BRITTANY BLVD SUITE 101 St 12670 NEW BRITTANY BLVD., STE 101
FT MYERS, FL 33907 FORT MYERS, FL 33807
o
City 2 Code

8. The above narmed antity submiis this statement for the purpose of changing s registersd aifice of regisiered agent, or bath, n the State of Florida. | am familiar with, and accept

the obligations of regis t.

SIGNATURE

Sigranre, P i !yn;mp o reristErad AR Ara el spphcable {NDTE Reaetaeg 20 G0 I8 TR ] AT e rewstaliee]) DATE
FILE NOWHI FEE IS $150.00 8- Elaclion Campaign Prancing - $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIOMNS FCHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE . |DPs [ pelete HITLE [ Change [ Addition
NAME AHMED, TANZEEN N NAME
STREET ADDRESS | 9099 PASCO DE VALENCIA STREET STREEF ADORESS
Ciry. 51-2P FT MYERS, FL 33908 CIFe-ST-2ip
—

TITLE O pelste TITLE [J Change  [T] Addition
NAME HAME
SIREET £ODRESS SIREET ADDRESS
CITY-5i- 2P CIry-ST-7F
TILE O pelete TILE [ Change  [J Addition
HAME HME

3 SURLCT AGDAESS

CITY-SE-TIE

TMLE . [ petvie TITLE (G Cnange [ Acdition
HAME AN,
SIRECT ADBRESS SIREET ADORESS
Civ-ST-2IP CITY-5T-3P
TITLE [ Delele TITLE [ Change [ addision
HArE HAME
SIREET ADORESS STRLET ALURESS
fary-Si-7p CY-§T-2IP
TILE O ot JILE [ change [ Adaitien
MEIE HEME
SIRELT ADORESS STREET ALURESS
LTv-ST-2P DY ST-EP

12. | heraby certity that s intormagon supphed with this nling does not qualily tor the exempions contamed o Chapler 119, Flonda Statutes. | uither cenify hat ihe information
indicates on this rapart or auppiamental 1epor is true and accurate and that my signature shall kave (he same [agal erfect as if macde unger oath. that | ém an officer or diracior
of the Corporalion or the recenver oF rustas amipowerad 1 et his 1eoor as rmownac by Chapter 507 Fionda Sraitas, and that my rame appeaars in Slack 10 or Block 11 4f

changed, or an an attacnmant with an address_Ah ali other ke empowernad i
3/31/0% (239) ~737-§0H
[ T "

an- Unaptirner row e

SIGNATURE:

SIGNATURE AND TYPEQZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




