2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Oct 01, 2004 8:00 am

DOCUMENT # P94000000938 Secretary of State
1. Entity Name : 10-01-2004 90001 010 ***550.00
COASTAL OB/GYN, P.A.
Principal Place of Business Malling Adcdress
600 NORTH COVE BLVD. 600 NORTH COVE BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401 5 4 ﬂ 7 3 7 8 6
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
' 59-3233766 Not Applicable
Zip Gouniry Zp Country §. Certiticate of Slatus Dasired O ?eae';g‘g?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gn(‘)ﬂ(\)CI\Elétlgl\fn‘_CRg\?EE BL\;D T T e .Slreei Address (P,O.- Box Number is Not Acceptable)
PANAMA CITY FL 32401
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent. . .

SIGNATURE

Signature. typed or prnted name of registered agont and title if applicable {NOTE: Ragistared Agent signature reguirad when reinslating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

. 1 ign Fi i
late fee. By checking this box, the corporation certifies it 9. Etection Campaign Financing $5’00 May Be

did not receive prior notice. Fee to file is $150._00. a Trust Fund Contribution. L] Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PCD [ Delete TITLE [ Change  [J Addition

RAME MACELUCH, JOHN J NAME

STREET ADDRESS | 600 NORTH COVE BLVD. STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL ' Chy-ST-2IP

TME vD [T Detete TITLE ] Change [ Additicn

NAME MORROW, GREGORY K HAME

STREET ADURESS | 600 NORTH COVE BLVD . STREET ADDRESS

CiTY-ST-79 PANAMA CITY FL CITY-ST-21P

TME T [ Delete TITLE O Change [ Addition
CMAMET T TTTT|MACELUCH, ROBERTW  ~ 0~ T T e = NAME " = - - - ToEE— s

STREET ADDAESS | 600 N COVE BLVD . B : STREET ADDRESS

CITY-ST-ZiP PANAMA CITY FL ’ CITY-ST-2IP

TME s [ pglete TTLE [J Change ] Addition

NAME MORROW, KENNETH R NAME

STREET ADDRESS 600N COVE BLVD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

LE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIME [ Delete TILE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby cedify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and uraigend that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee epfoowered t this report as required by Chapter 607, Florida Statutes; and that my name appears in Blzck 10 or Block 11 if

changed, or on an attachment with an agorgs, with ail empowered. L 8{0)
SIGNATURE: / LR Mocelud, Treaswe,  F:24-0¥ “7e5-0S/S

s:muwnpbhpen OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Datef "Daytime Phone ¥ X { , _5




