FILED

FILE NOW: FILING FEE IS $61.25

NONPROFLT
CORPORATION
ANNUAL REPORT

1997 W

&7 FL CRIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 74567é

1. Corporation Name

GULF COAST CONVALESCENT CENTER, INC.

(3)

A

Principal Place of Business

1937 JENKS AVE
PANAMA CITY FL 32406

Mailing Address

1937 JENKS AVE
PANAMA CITY FL 32405-4510

3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1979 03/26/1906
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 85-2301514 Not Applicable
Suite. Apt #, atc. Suite, Apt. #, efe. 8. Certilicate of Status Desired O $8.75 Acdional
EI ;] Feo Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Bs
El _2;1 Trust Fund Contribution Added \p Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 2] 20 30} Florida Statutes Oves o

5. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

81| Name
STRICKLAND, ROGER 82| Street Address (P.O. Box Number is Not Accepiable)
1937 JENKS AVE
PANAMA CITY FL 32405 83
n 84| City 85| Zip Cods

FL

1. Pursupnt to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Jor the purgosa of changing its rePisterscl
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
ageny. | am familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Slgnatore, typed or printed name of registernd agent and Ixle if applicabie {NOTE Registered Apant signature required when reinstating) DATE

o Jan 17 1997 8:00am

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [T CELETE 11TILE T[] Change [T Agdition | &5
NAME MATHISON, Sl 12 NAME .
sraeer aponess | 800 SKYLAND AVE 1.3 STREET ADDRESS §
orv-si-oe | PANAMA CITY FL 14C0Y-81-20 &
TLE (%) [T DeLeTe 21TILE [Tchange [ Addition | O
NAME COMMANDER, WILLIE SR. 22 WAME

street aponess | 4430 GARRISON ROAD 2.3 STAEET ADDRESS

CiTY-51-2IF PANAMA CITY FL 2.4CITY-5T-2P

TITLE MTDS ] DELETE 31TMLE U change L] Acdition
NAME STICKLAND, ROGER 32 NAME

staeeTanoress | 1937 JENKS AVENUE 3.3 STREET ADORESS

QITY-51- 217 PANAMA CITY FL 34.0ITY-§1-2P

TITLE L DELETE A1TILE £ Crange L] Agdition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-21P 44CITY-ST- 2P

TITLE [ DELETE 51 TITLE T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT-ST- P 5.4 CITY-ST-2P

TITLE O ceLene 6.1 TITLE [JFchange [ Addition
NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-51-2IP

14. 1 do hereby cerlify that the informalion supplied with this filing doss nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report 1 frue and accurate and that my signature shall have the same legal elfact as # made under oath: that
| am an aofficer or director of the carporation or the raceiver or rusiee empamered to execute this report as required by Chapter 617, Florida Statutes; and that my name

C o

appears in Block 12 or Block 1 anged, ar on g
e 1[4)6.2
HDate ¥

SIGNATURE: v A5E

SIGNATURE aND TYPED OR

Daylitvie Phone ims




