.
[

' 2001 UNIFORM BUSINESS REPORT (UBR)

02-1 9-200J !001 6 019 ***550.00

- - P99000001 398

DOCUMENT # P99000001398

1. Enlity Name ; \ . F' LE D
COASTAL INTERNAL MEDICINE, P.A. v

Principal Place of Business Mailing Addrass

74 16TH STREET 74 16TH STREET

APPALACHICOLA FL 32020 APPALACHIGOLA FL 32320

T v O R CAT A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4- -F-El .Nu‘:nt—);ar = 1_555“50 - _.Appiiéd For

5 Not Applicabie

a2 Country Zip Country 5. Certficate of Staius Desired [ fg;;ﬁsq Addiional

%, Name snd Addrese of Current Reglsterod Agent

7. Nams and Address of New Registered Agent

B .o
NULAND, CHRISTOPHER L ’

|="=—~1000°RIVERSIDE "AVENUE - SLITE-200 —=
JACKSONVILLE FL 32004

A

k d
! L _f‘___________________._..

e A T

* (palachicala. FL{Z320

N/

SIGNATURE

8. The abcve named enlity submils this slatemant for Ihe-’ pose of changing its registered cffice or :Jg!srersd agsenl, or both, in the State of Flerida.

s@&m,wupﬂmﬂmdmm--ﬂmmmlﬁmr—'—_‘wﬁ' Regisiared Agent Eignature requirec when reinsiating)
i

9. This corporaii_c;\ is eligiblo to salisfy its Intangible
Tax filing req%ilamant and alects to do 50,
{Sea critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

|cn§_€oa4ﬁhomo)

1, OFFICERS AND DIRECTORS 12 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oelere TILE O change [ Addition
e NITSIOS, HELEN e SOCIDSE S 455 —-
STREEY ADDRESS | 74, 16TH STREET STREET ADDRESS -04/19/02--0101 2--[15
CITY-ST-2P APPALACHICOLA FL 32320 ony-gT-zp R I O e
FITLE 1 Desete T . O] Changs [ Addilon

| TTY YT — — HeAvE- e SR —~
STREET ADDAESS STREET ADDRESS -~
ciy-s1-2P _CITY-ST-2IP
THLE D Detete e O cChange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST-ZIF. S N _ C!TY-ST-IIP _ R
TILE [ Geleta TLE ' . [Jchange  [J Addition
KAME NAME M
STREET ADORESS STREET ADDRESS O ‘ - O‘ Z: X

| omv-si-ze cry-S1-2@ S

TME O Delete e ﬁE E%%T ;iqé“ g;?m% H [Johange T Addition
NAME NAME ! ; ST T
STREET ADDRESS STHEET ADORESS
cy-s1-2Ip CITY-ST-2F
me ] Delete TME O Change [ Addition
MAME |- . . - ' . HAME . _
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P Ciiy-§7-2\¢P

13. | hersby cartify that the information supplied with this Iilirl;\g

rfdicated on this report or supplemental report is true and accurale a

changed, or on an atachment with an addrass, with all other like empowsred.

SIGNATURE: \—"15?_
BIGNATURE AND TYPED OR PRINTED NAME OF SIGN A OR DRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther cerlify thal the information
that my signature shall have tha same legal effect as f made under cath; that | am an officer or director
the corporation or the receiver or trustee empowerad to execute this ryport as required by Chapler 607, Florida Statutes; and thal my narme appears in Biock 11 or Block 12 if

Dayums Prhone &

~




