SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE ON OR BEFORE ©/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

ATED

DOCUMENT # P98000057298 (7)
GULF COAST HEALTH SERVICES OF SARASOTA, INCORPOR

Principat Place of Business

5050 BAYSHORE ROAD
SARASOTA FL 342M

Mailing Address

5050 BAYSHORE ROAD

SARASOTA FL 34234

FILED

Aug 05 1997 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified 3a. Date of Last Report

07/05/1986

2. Principal Place of Business
21]

4,

FEI Numb Applieg For

by ﬂgf 5949 Not Applicable

Sulte, Apt. #. etc.

Suile, Apl. 4, ete.

2a, Mailing Address
26
27}

. $8.75 Additiona!

MIGNONE, ROBERT J MD
5050 BAYSHORE ROAD
SARASOTA FL 34234

B. Cerlificate of Stadus Desired

22 Fee Requlred

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
34] El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 ;;] ;l Peisonal Property Tax due June 30. Clves Ono

9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B1] Name

82| Sirect Address (P.0. Box Number is Not Acceptable)

83

84| Cuty

88| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, o both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typad o prinled name of regisierag egen! and tit'e it apphcable {NOTE : Registered Agent signatue required when rainslating) DATE
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 TMLE [J Change [T Addition
NAME MIGNONE, ROBERT J MD 1.2 NaME
street aporess | 5050 BAYSHORE ROAD 1.3 SIREET ADDRESS
£iTY-ST-2F SARASOTA FL 34234 14 BIIY-51-2P
TLE D LJ OrueTe 21TILE [ change [T Addilion
HAME GAWCETT, CHRISTINE ARNP 2.2 NAME
sweetaooress | 9531 HAWSMOOR LANE 23 STREET ADDRESS
CITY- S1-2P SARASOTA FL 34238 2.4CHY-S1-2P
TE (3 DELETE 31TILE T Jchange ] Adgition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GTY-ST-2P 34 CITY-51-21P
TLE LI peete 41TTLE [ Change [T Addition
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ALURESS
CITY-§1-2IP 44 CNY-§1-2P
TTLE [J OLLETE 51 THLE "[Ochange [ Addition
NAME 52 HAME
STREEY ADDAESS 53 STAEET ADDRESS
CirY-S1-2F 5400TY-57- 2P
TILE [ peLere 6.1 TITLE “TJchange T Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
CITY-§T-2P - Y/ A / BACITY-51-2IP

14. | do hereby cértity that t
information indlicated
I am an officar or dirgf

OIMAAMATIIDYE

dooy'not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further corlify that the

repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

Il with an address.

e

Ly SV W Ry |

CR2E034 (4/97)



