FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # 745678

GULF COAST CONVALESCENT CENTER, INC.

(3)

Principal Place of Business

1837 JENKS AVE
PANAMA CITY FL 32405

Mailing Address

PANAMA CITY

1937 JENKS AVE

ML EC A

FL 32405

3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1979 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 95-2301514 Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. iti
uite, Ap Hie AP el 5. Certificate of Status Desired (] $8'75 Adqnwnal
?2;] ;;l Fea Required
City & Slate City & State 6. Elestion Campaign Financing O $5.00 May Be
Ezﬂ —2.8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] 28] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRICKLAND, ROGER 82| Streot Address (P.O. Box Number is Not Acceptabiie)
1937 JENKS AVE 5
PANAMA CITY FL 32405
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
of registared agent, or both, in the State of Florida. Such chan%e vas
familiar with, and accept the obligations of, Section 617.0503, Fiorida

SIGNATURE __

a Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
Statutes.

Signature, lyped o- printed name of registered agent and tits f appiicable

(NO1E: Registared Agart sigralure required when 'enslao‘ngr ° DATE

12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THLE VD [JDFLETE | KRR [JChange [ ] Addition
NAME MATHISON, S§i 1.2 NAME

STREET ADDRESS | 800 SKYLAND AVE 1.3 STREET ADDRESS

LIy -51-21P PANAMA CITY FL 14 CITY-ST-2IF

TIME PD [CJOELETE 21TITLE [ change [ Additien
NAME COMMANDER, WILLIE SR. 22 NAME

STREET ADORESS | 4430 GARRISON ROAD 23 STREET ADDRESS

CITY-§7-2IP PANAMA CITY FL 2 4 0HTy-S1-20P

TITLE MTDS [CIDELETE 31 MLE [JChange [ Addition
NAME STICKLAND, ROGER 32 NAVE

STReer apoRess | 1937 JENKS AVENUE 33 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 34.CITY-$T-2P

TITLE [JOELETE 41 TILE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-21P 44 CTY-5T-2IP

TITLE [ IDELETE 51TILE [IChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -§T-21P 54 CITY-SI-21P

TILE [CJDELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is volunt

oath; that | am an officer or director of the corperation or,
appears in Block 12 or Bl J 3 if chan

SIGNATURE:

ttachmgnt wit

arily furnished and does not qualify for the exemption stated in Sectian 119.07(3)k), Fiorida Statutes, | furlhar

certify that the information indicatad on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
2ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ddress.

oger Slickloa 3 fJ// fr/ g (o

Y90G 7086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone 4

e ———————_—————— . |
EIS $61.25

FLORIDA DEPARTMENT QF STATE

CRPE037 (12/95)




