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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb OS 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary O f State

—

1998 __
DOCUMENT # 85836 (8)

1. Coarparation Nam

GULF COAST HEALTH SYSTEMS, INC.

GV

Principal Place of Business Mailing Address
1717 NORTH "E* STREET 1717 NORTH "E" STREET
SUITE 321 SUITE 321 )
PENSACOLA FL 32505-6045 PENSACOLA FL 32505-8045 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/07/1983 n
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 o 592128645 Nol Applicabic
Suite, Apt. #, eta, Suite, Apt. #, etc. iti
P ukts, Apt. ¥, &to 5. Certificate of Status Desired O $8.75 adtional
E’ ;] - . ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] _ Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 E;l ) ;l Personal Property Taxdue June 30. [LlYes [dNo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
FULFORD, RICHARD C 81| Name
1110 GULF BREEZE PARKWAY 821 Street Address (P.O. Box Number is Mot Acceplable)
GULF BREEZE FL 32561
83
8a| City ' FL lBS, Zip Code
11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statuteé. the above-named corporation submits this statement for the purposs of changing its registered '

office or registered agant, or both, in the State of Florida, Such changse was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 8070505, Florlda Statutes.

SIGNATURE SIgrmre, typad o printad rame of registered agant and Litle if applicable. MOTE. [fleqwslarsd Agant signature raquited whan reinstating) . DATE . _ s
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] P] DELETE 11TE ve/D [ 1 Change  [=] Addition
NAME HENLEY, LAVON 1.2 NAME GOWing » Robert _ -
smeer anoress | 407 MEDICAL PARK DRIVE rasmeer aopmess | 401 Medical Park Dr. :
CIFY-ST- 7P ATMORE AL ‘ acmr-sze | Stmore, AL 36504 .

LE VCD [ oECETE 21 TiTLE /D B Grange L] Addition
NAME PAHKER, PHILLIP L 22 NAME Parker, Phillip L. ’ ’
smeeTaporess | 1901 BELLEVILLE AVENUE rasmeer rooess | 1301 Belleville Ave.

CIy-ST-2P BREWTON AL ) a4coy-sT-zp | Brewton, AL .
THLE D T peCETE 41TME [T Change [T Addition
NAME BRANNEN, CHARLES C 42 NAME

srreeT aoress | 1000 W, MORENO STREET 3.3 STREET ADDRESS

CITY- 5T-21P PENSACOLA FL 32522-7500 o 34, CITY- ST-2IP L e

TITE PO L1 DELETE 41 TILE ] [T Change L Addition
NAME FULFORD, RICHARD C 42 NAME

CITY-5T-2P GULFF BREEZE FL 32562  Mascmrsrae e ] N

TITLE ERN[NGTON “D KIDEETE . fsatmE S/T/D Change [ ] Addition
NAME , H.O. 52 NAME Foster,

seeTanoress | 221 S ALABAMA ST 53 STREET ADDRESS | 702 M: inA%il;.?n

CITY-5T- 2P JAY FL seanv-sr-ze__ (Opp, AL . .
TITLE CD I DELETE 6.1 11TLE D Kl cChenge (] Additlon
NAME JERNIGAN, ROBERT F JR 62 NAME Jernigan, Robert F., Jr.

ameeTaporess | 1613 NORTH MCKENZIE ST sasreeTaooaess | L613 N. McKenzie St.

CITY-ST- 2P FOLEY AL . 6.4 OITY-ST-2P Foley, AL _ -
14. | hereby certify that lhe information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the Information

Indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that { am an
officer or dirgctor of the corporation ar the raceiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan(ged. pr on an attachment with an addregs™. '

SIGNATURE: RV TRO 0 #o5d Righqpd(g- Fulford, President 1/14/98 (850)934-2100

CR2E034 (10/97)




GULF COAST HEALTH COOPERATIVE
1717 North "E" Street
Pensacola, Florida 32501
Telephone: (904) 934-2100

DIRECTORS & OFFICERS
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CHAIRMAN*/Director
Phillip L. Parker, Administrator
D.W. McMillan Memorial Hospital
1301 Belleville Avenue
Brewton, AL 36427
(334) 867-8061
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VICE CHAIRMAN*/Director
Bob Gowing, Administrator
Atmore Community Hospital
401 Medical Park Drive
Atmore, AL 36504
(334) 368-2500

Jay Hospital

221 S. Alabama Street
Jay, FE. 32565

(904) 675-4532
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SECRETARY TREASURER*/Director
Allen Foster, Administrator
Mizell Memorial Hospital
702 Main Street
Opp, AL 36467
(334) 493-9664
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*= Executive Committee
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MEMBER AT LARGE*/Director
Robert F, "Skip" Jernigan, JIr.,
Administrator
South Baldwin Hospital
1613 North McKenzie Street
Foley, AL 36535
(334) 952-3400
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MEMBER AT LARGE#*/Director
John Shankle, Assistant Administrator
North Baldwin Hospital
1815 Hand Avenue
Bay Minette, AL 36507
(334) 937-5521
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PRESIDENT /Director
Richard C. Fulford, Administrator
Gulf Breeze Hospital
1110 Gulf Breeze Parkway
Gulf Breeze, FLL 32562
(904) 934-2100
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Director
Charles C. Brannen,
Associate Administrator
Baptist Hospital, Inc.
1000 W. Moreno Street
Pensacola, FL.  32522-7500
(904) 434-4011
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