2000 UNIFORM BUSINESS REPORT (UBR) FILED

CPCUMENT # P96000084956 May 09, 2000 8:00 am

»ntity Name

GULFCOAST FAMILY PRACTICE, INC. Secretary of State

05-09-2000 90121 028 ***150.00

Principat Place of Business Mailing Address
3436 BEE RIDGE ROAD 3435 BEE RIDGE ROAD
SARASOTA FL 34232 SARASOTA FL 34239-7245
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0699820 Applied For
) Nst Applicable

Zip Country Zip | Country 5. Cortificate of Status Desired ~ []  98-79 Additional
3 JR, I == -~ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMBAUGH’ JOHN D ESQ - Street Address {P.0. Box Number is Not Acceptable)
SYPRETT, MESHAD, RESNICK & LIEB
1900 RINGLING BOULEVARD
SARASOTA FL 34236 , .
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent znd lite If applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. ihis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax ﬂlm‘g rgquwemem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE D [ Delete TILE [ Change [ Addttion
NAME STROSNIDER, JAMES F NAME
sTreet ApoRess | 8758 PASEQ CASTILLE STREET ADDRESS
CHTY-ST-2IP SARASOTA FL 34238 CITY-§T-2IP
TITLE D & Delete TITLE O change [ Addition
HAME STROSNIDER, JOANNE D NAME
sTREET ADORESS | 8758 PASEQ CASTILLE STREET ADDRESS
CITY-ST-200 SARASOTAFL 34238 . .. _ ey o IMSTIR L el e e mem e mem e I
TITLE D [ Belete TITLE [ Change [ Addition
NAME LAWLER, HAROLD NAME
stReeTApcress | 3271 PINE VALLEY DRIVE STREET ADDRESS
CITY - ST-2IP SARASOTA FL 34239 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I . cmy-sr-ze
L O Delete T 30 ' - . - [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-ST- 2P

13. | hereby certify that the infarmation supptlied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 t‘ne?mVer or trustee empowered to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z

changed, or on an attach b an address, with ther Jike eghpowerad.
e ST, RN
SIGNATURE: by LA A YO I T AT Y

ks A R R
SIGW(JHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E034 (9/99)



