T ~ MAY 1STIS $550.00 FILED ‘

‘1 &L ‘ . ' + FLORIDA DEPARTMENT OF STATE Ma]‘ 24 1999 8 OO am’
‘ T : p o Matherine Harns Secretary of State

Secretary of State

. /  DIVISION OF CORPORATICNS (03-24-1999 90064 025 ***150.00
K——-—‘-*""'\71':’“0" CFUUIVTELY

DOCUMENT # Pg6000057298

1. Corporation Name

GULF COAST HEALTH SERVICES OF SARASOTA, INCORPOR

LN | OO

Principal Place of Business Mailing Address
2055 WOOD STREET - R 121 E. MARION AVENUE
SUITE 220 SUITE 1102
SARASQTA FL 34237-732% ' PUNTA GCRDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . E Applied For
21 2_6| 65'%85989 Not Applicable
Suite, Apt. #, etc. - - - -t |1 - Suite, Apt. #, stc. - . : A
uite. Ap. 1 et die, Al 1 et 5. Geriiiate of §tatus Desired” - [] - - $8:79 Additional
2-2‘| ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ . . . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
Z} @ E" m Personat Property Tax. iYes ONe
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
i B 81| Name
... MIGNONE, ROBERT JMD " e 5oy
1-‘ ; : B R e 82| Street Address (P.O. Box Number is Not Acceptable
71121 £ MARION AVENUE Vumber is Not Accept
“ic SUITE 1102 83 N
PUNTA GORDA FL 33950 Lty :
84| City ) ) FL 85! 'Zip Code

11 Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statules the above-named corporahon submits this statement for the purpose of changing its registered
‘officé or registered agent, or both, in the State of Floiida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiaf with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed nama of registered agent and Litle if applicabla. (NOTE: Registerad Agent signalure required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) {J DELETE 14 TME Lot ) [Tchange [ Addition
NAME MIGNONE, ROBERT J MD 1.2 NAME
streeTacoress| 121 E. MARION AVENUE 13 STREETADDRESS
CITY-5T-ZIP PUNTA GGRDA F L 33950 14CMTY-5T-2IP
TmEe {J DELETE 21TME [JChange  [] Addition
NAME %AWCHT CHRISTINE ARNP ZINAME
streeT ooress| 9531 HAWSMOOR LANE o 7 _ . ) 23smReeTA00RESS ) L
CTY-ST-2P SARASOTA FL 34233 I . 24 CITY-ST-2ZP .
. R =] DELETE 3ATME {Jchange [ Addition
! .‘j_;: ot A o s
33 STREET ADORESS C :
34, CITY-ST-ZP ) - L N R Pida
[ DELETE 4.1TMLE © o+ wewt 2o -[JChange . *-[] Addition
. 4.2 NAME
4, STREET ADDRESS
44 CITY-ST-2P
[ DELETE 5.1 TITLE ‘ [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST.ZIP : 54 CITY-ST-ZP
TME ) O neLETE 6.1 TIMLE [QcChange [ Addition
NAME o 82 NAME
STREETADDRESS| . 5.3 STREET ADDRESS
CITY-ST-ZIP : s 6.4 CATY-ST-ZIp

igd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
plental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
p receiver or ig stee epapogrered to executs this report as r§qu|rad by Chapter 607, Florida Statutes; and that my name appears in

089/ ditilion /)01

14. | hereby cemfy that the lnforrnatlon Sy

Tudsas9

byl Gt el

e el laiala R F R aTas]

Cate Daytime Phone #



