FILED

2003 FOR PROFIT CORPORATION  Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S

DOCUMENT #  P94000000938 Secretary of State
1. Entity Nams A . 02-03-2003 90308 010 ***150.00
COASTAL OB/GYN, P.A. \
z\‘ .
Principal Place of Business Mailing’ Address . v
600 NORTH COVE BLVD. 600 NORTH COVE BLVD. . _ o .
PANAMA CITY FL 32401 PANAMA CITY FL 32401 ;;;\ : ,'
Sk ot T
MM
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
593233766 Not Applicable
Zp CD”"? <p : Country 5. Certificate of Status Desred [ '?ese-gesqlﬁ;’é‘;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MACELUCH, ROBERT W
600 NORTH COVE BLVD.

Street Address (P.O. Box Number is Nat Acceptable)

PANAMA CITY FL 32401
o City

FL

Zip Code

8. iThe’ above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicabla, (NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE PCD [ Delete TIiLE Cdchange [ Addition
NAME MACELUCH, JOHN J NAME
streer aboress | 600 NORTH COVE BLVD. STREET ADDRESS

orv-st-zp | PANAMA CITY FL

CITY-ST-ZIP

TITLE VD [ celete TLE [ Change [ Addition
NAME MORROW, GREGORY K NAME

STReeT ADDRESS | 600 NORTH COVE BLVD STREET ADDRESS

CITY-3$1-21P PANAMA CITY FL CITY-ST-2IP

TITLE T : - 1 Detets - TITLE | - - [ Change  [J Addition
NAME MACELUCH, ROBERT W NAME

STREET ADDRESS | 600 N COVE BLVD STREET ADDRESS

CITY-5T-ZIP

orv-st-ze | PANAMA CITY FL

THLE S [ delete TITLE [ change [ Addition

NAME MORROW, KENNETH R NAME

STREET ADDRESS | GOON COVE BLVD STREET ADDRESS

OITY-ST-2IP PANAMA CITY FL CITY-ST-21P

TITLE [ pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE W oo O oetsle TMLE . ~ O Change 7] Addition
. v [ FRE R B

NAME " LR R i ©oy ] Nawe :I‘ . .

STREET ADDRESS ’ o STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thét the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or t
changed, or on an attachment with

port is true

SIGNATURE: AT I

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 exgeute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

é»dnﬂ[lns AND TYOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Poats

S RIGHSLT Wacetool 4/5’//03 Pso-~785-08/S

Daytime Phone #

UG HRAAN) |

nv

CR2E034 (10/02)




