2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000086299

GULFCOAST MEDICAL ASSOCIATES, INC.

ecretary of State

04-23-2003 90294 028 ***150.00

Principal Place of Busingss

€450- 38TH AVE NORTH

Mailing Address
6450-38TH AVE NORTH

g e g e AAROEMRMEOEA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AV vBOLBRO

City & State City & State 4, FEI Number Applied For
59—3343583 Not Applicable
Z | c i
P Country Zp ountry 5, Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NANDKISHOR’ SHAH Street Address (P.O. Box Number is Not Acceptabie)
6450-38TH AVE NORTH
STE 100
ST PETERSBURG FL 33710 City FL | 2 Code

8. The above named 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 registered agent.
& YoA ‘;"f‘ W
SIGNATURE
Signalure, lyped or printag nams cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
WMJW 00 T T T, - o 9. Election Campaign Financing $5.00 May B¢
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11 -
e D [ Delete TILE Ochange (3 Addition | &
NAME SHAH, NANDKISHOR NAME =
STREET ADDRESS |6450-38TH AVE NORTH STE 100 STREET ADDRESS oS
CiTY-ST-2IP ST. PETERSBURG FL CITY-ST-21P E
TMLE T Defete TNLE [ change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
[ TILE [ Delete THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS )
CITY-5T1-7IP CITY-ST-2IP
TNLE [ petete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-St-2IP
TME [ Detete T [1cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
inglicated on this réport or supp\emenlal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an address, with all aother like empowered.
SIGNATURE: __/ NNAN@E-S0.0U ﬂ repidet 4 (o) @57 ) 541274y

SIGNATUkE'ANDTYPED OR PHlNTED N E QF ElGNlNG OFF]CEH ‘OR DIRECTCR
L BeAlT Py T . VT Y




