FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 . O Oam
CORPQRATION Sandra B. Mortham *
N an Sorary of e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Namo Pg4000000938 (8)
COASTAL OB/GYN, P.A.
600 NORTH COVE BLVD. 600 NORTH COVE BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business L'a Mailing Address 4. FET Number Applied Far
1] e 59-3233766 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. it
4 i F 5. Cenlificate of Status Desired [ $U.75 Additional
5] I | 14 Foo Requlred
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Be
23 o e ?ﬁl o Trust Fund Contribution Added to Fees
Zip _ Country 7w Country B. This corporation owes or has paid the current year Intangible
24 25 2;] m Perscnal Property Tax due June 30. D Yas [:] No
9. Name and Addreu o! ‘Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MACELUCH, ROBERT W 81 Name
600 MRTH COVE BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
a3
84] City FL 85| Zip Code
11. Pursuant to the prowaon( Tof Secnons 607.0502 and 607 1508, Flanda Siatules, the above-named corperation submits this statement for tha purpose of changing its registered
oflice or registered agent or bolh, 1 the Stato of | I(:ndn Such change was authorized by the corporation’s board of directors 1 hereby accept the appeiniment as regisiered
agent. { am famihar with, and accop! the obhigatons of, Secton [‘.078 5, Florida Stalules.
SIGNATURE __. . VS —_
Segnature, Typed o “’f,',”i"“ O D O e e o degp o At iy Vlln iy atde - {NOTE Registered Agonl s.gnature required when reinstaling) DATE
12, i __o_rr IC[ H‘ AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME mD D DELETE 1.1 1MLE ] Change I Adaition
NAME MACELUCH, JOHN J 1.2 NAME
streeranoaess | @00 NORTH COVE BLVD. 1.3 STRLET ADDRESS
CITY-ST-2P PANAMACITYFL 14CIY-ST-2p
THLE VD T ke 21 TITLE [T Change ] Asdition
NAME MORROW, GREGORY K 22 NeE
sreeranoress | 800 NORTH COVE BLVD 24 STREET ADDRESS
CITY-ST-2IP PANAMACTYFL. Z 4CITY-S1-2P
TME T Ooaee 0IME T Change  J Addition
HAME MACELUCH, ROBERT W 32 NAME
saecTaocarss | 000 N COVE BLVD 3.3 STREET ADORESS
CITY-ST-Zip PANAMACTYFL 34 CNY-§T-2IP
THLE 5 Tttt 45 TITLE [ change T[] Addition
HAME MORROW, KENNETH R 4.7 NAME
sweeraponiss | GOON COVE BLVD 43 STREET ADDRESS
oIty -5T- 2P PANAMA CITY FL 44TITY-51- 2
THLE [T oeete 54 T0LE T change [ Addition
NAME 5.2 NAME
SYREET ADDAESS I 5.3 51REE1 ADDRESS
CiTY-§T-21P R _ 6.4 CITY-51-21P
TaLE T oiceie 61 I1LE J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P e 64 CTY-5T-7P
14. | hereby certify that the infornation supphed with this Aling does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicaled on this annual reporn o supplompental annnalfepor is true and accurato and that my signalure shall have the same logal effect as if made under oalh; that | am an
officer or director of the carparation or ¢ empgend o execute this reporpas rgquired by Chapter 607, Florida Stalules; and that my name appoars in
Block 12 or Block 13 if changed, or agfay attachingf i nd%f / d Z
IS ATIIDE. P Y ANV 6//&‘?/93/ m’ﬁ{’aq{




