e FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 74567

1. Corporation Name

GULF COAST CONVALESCENT CENTER, INC.

Mailing Address

1937 JENKS AVE
PANAMA CITY FL 32605

Principal Place of Business

1937 JENKS AVE
PANAMA CITY FL 32405

FILED
Mar 11, 1999 8:00 am &
Secretary of State

03-11-1999 90116 007 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =] 01/23/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 77 952301514 Not Applicable
City & State City & Stat . . B
i fy & Stale 5. Certicate of Status Desired . [ $8.75 Additionai
23] 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
'24) [25] |29} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ' '
STRICKLAND, ROGER 82] Street Address (P.O. Box Number is Not Accaptable)
1937 JENKS AVE
PANAMA CITY FL 32405 ' 83
84] City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiny.rnent as registered

SIGNATURE

Signature, typed or printed name of registered agent and titta If applicable. {NOTE: Regi d Agent sig requirsd when DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e VD T DELETE 11 TME ClCrangs [ Addion | =
NAME MATHISON, Si 1.2 NAME |
streevanoress| 800 SKYLAND AVE 13 STREET ADDRESS o
cmv-st.ze | PANAMA CITY FL 14 CITY-S7-2P &
THLE PD [J DELETE 21TE CJChange [ JAddiion| ©
NAME COMMANDER, WILLIE SR. 22 NAME :
smreeT aporess| 4430 GARRISON ROAD 23 STREET ADDRESS
crv-stze | PANAMA CITY FL 2 4LHTY-5T-2P .
TILE MTDS ) DELETE 31 TRE - Oichange ] Addition
NAME STICKLAND, ROGER 32 NAME
streeraooress| 1937 JENKS AVENUE 33 STREET ADDRESS
arv-st-ze | PANAMA CITY FL 34.CITY-$T-2P
TME (3 DELETE 41TME [Qchange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-5T-2P
Tme [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-ZIP 54 CITY-57-ZP .
TME 1 DELETE 61 TMTLE [JcChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

indicated on this annual report or supplernental annual
officer or director of the corporation or the ls’ @iver p

Block 12 or Block 13 if K or 7
NAATRE REQUIRED

eport is g

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Hhowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3%7,4 29 E;Za;;?m@ Ple>



