FLORIDA DEFARTMENT OF STATE
Sandra B. Mostham
Secretary of Stale
DIVISION OF CORPCRATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766707 (4)

1. Corporation Name

FLORIDA GULF COAST HEALTH COALITION, INC.

TR

Principai Place of Business Malling Address
1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD
#5608 #608
TAMPA FL 33607-4702 TAMPA FL 336074702 -
us us . 3. Date Incorporated or Quatihed 3a. Date of Last Report
01/26/1983 08/29/1995
2. Principal Place of Business 2a. Mailng Address 4. F& Number | Applied Far
21 B 59-2305456 Not Applicable
Suite, Apt. #, ete. ite, Apt. #, elc. i
Ll Ap e Suite, Ap el 5. Certificate of Status Dasired O $875 Adcfnhona!
22 m Fee Required
City & State City & State 6. Eloction Campaign Financing 0] $5.00 may Be
23 E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] El E;l ;;I Florida Statulos O ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
BROCATO: FRANK M B2( Strect Address (PO, Box Number is Not Acceptable)
1111 N WESTSHORE
#608 : 63
TAMPA FL 33607 84| Giy FL ]ssJ Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directars. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE o e e e e
Slgnature, typed or prinled name of registered agent and \itie it applizatile (NOTE Registered Agone signature requine:d when reirstatiog! DATE ﬁ

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 16 OF FICE S AND DIREETOS IN 12 &

TRLE CD F)DELETE 11TILE [#AChange [ ] Addition g

NAME GORDON, GRAY 12 NAME 5

sreer Anoress | 106 LAUREL TREE WAY 1.2 STREET ADDRESS 8

CITY-ST-2IP BRANDON FL 1aCiY-STZP | Bgﬂj@ﬂ , 225! o

TITLE VvCD [ JDELETE 21 TNLE [Jchange [} Addiion | O

NAME BRUMBAUGH, DAVID 2.2 NANEE

streer anoress | 3580 WOODRIDGE PLACE 23 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 2 4 CITY-5T-2IP

THLE Ds - — [CIDELETE 31 TILE ST [Change [ Addition

NAME DOMINO, MADELINE 22 NAME

swmeeranoress | 3132 W. LAMBRIGHT ST. #405 33 STREET AUDRESS

CITY-57-2Ip TAMPA FL 33614 34.CITY-81-210 P

L PD [J0ELETE £1TITLE [AThange [ Addition

NAME BROCATO, FRANK M 4 2 HAME

smeetaooress | 27035 FOAM FLOWER BLVD. 4.3 STREET ADDRESS

CITY-S1- 2P ZEPHRYHILLS FL  ~ £4CTY-S1- 7P 2 é'/’f?‘ffj/ﬁ/,(,sf Fh 3354y

TITLE [CIDELETE 51 TITLF [JChange [} Addition

NAME 52 NAME

STREET ADDRESS . 53 STREEL ADDRESS

CITY-5T-2)P E4CTY-51-21

TITLE [IDELETE 61TIILE [cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14. ) do heraby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Saction 110.07(3)(k], Florida Statutes. | further
certity that the information indicated on this annual repon or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wj address.

SIGNATU O 237 513) 28)-5kisT

RE Al YP Daylirme Phone 4
—— L aA TN P B R




