2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000938 ,
1. Entity Name Jan 27, 2000 8.00 am
COASTAL OB/GYN, P-A. Secretary of State
01-27-2000 90092 006 ***150.00
Principal Place of Businass Mailing Address
600 NORTH GOVE BLVD. 600 NORTH COVE BLVD.
PANAMA GITY FL 32401 PANAMA CITY FL 32401-3628
s T v A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3233766 Not Applicable
& _fff?try i I P ?ip e e -._.COUTU{_ e we=|=8. Cerlificate.of Status Desired .- -gg';glﬁi‘ﬂﬁ‘l“al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACELUCH, ROBERT W ) Street Address (P.C. 8ox Number is Not Acceptable)
600 NORTH COVE BLVD.
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registared agant and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N .
. E F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tlecnon Campaign Financing O $5.00 may Bo
s rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delate TILE [Jchange [ Addition
NAE MACELUCH, JOHN J NAME
STREET ADDRESS | 600 NORTH COVE BLVD. STREET ADDRESS
CHY-ST-ZIP PANAMA ClTY FL CITY-ST-ZiP
TILE VD . ] Detete TITLE [Jchange (] Addition
NAME MORROW, GREGORY K NANE
STREET ADDAESS | 600 NORTH COVE BLVD STREET ADCAESS
CITY -ST-2IP PANAMA CITY FL B CITY-ST-2% o N . L
TLE T ‘ J Celsta TLE [dchange [ Addition
NANE MACELUCH, ROBERT W NAME
STREET ADDRESS | 600 N COVE BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-§T-21P
TITLE S 1 Delete TITLE [ Change [ Addition
navE - | MORROW, KENNETH R NAME
STREET ADDAESS | G0OON COVE BLVD STREET ADDRESS
CITY-5T1-2IP PANAMA CITY EL CITY-ST-2IP
1IMLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP . CITY-ST-2IP
TITLE 7 pelete mE [ Cchange [ Addition
NAME . o . NAME. .
STREET ADDRESS ‘ . L STREET ADDRESS
CITY-S7-2IP . . j oov-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver O truslee empowere exacute thisport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wi i .

SIGNATURE: _ SICN// e PTG s Qutacchod  1fafor  §50-765057S
/ Eate

SIGNATURE AND TY| Daytime Phone #




