2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 858366

1. Entity Name

GULF COAST HEALTH SYSTEMS, INC.

Principal Place of Business

1717 NORTH *E" STREET
SUITE 321
PENSACOLA FL 325056045

Maifing Address

1717 NORTH "E* STREET
SUITE 321
PENSACOLA FL 325056045

2. Principal Place of Business

3. Mailing Address’

L

Suite, Apt. #, efc.

Suite, Apt. #, ete.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90258 027 ***150.00

L T TR

i

DO NOT WRITE IN THIS SPACE

VAR

City & State Cily & State 4. FEI Number 868 Applied For
59—212 5 MNat Applicable
Zip Country Zip Country 0 $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- =—=—FULFORD, RICHARDC -~ - -~ - =

1110 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 .

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!l! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution

10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) v 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS bz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcD ] pelete TIMLE D (A change [ Addition
NAME GOWING, ROBERT NAME GOWING, ROBERT
STREET ADDRESS | 401 MEDICAL PARK DR.. STAEET ADDRESS 401 MEDICAL PARK DR.
CITY-5T-ZIP ATMORE AL 38504 ‘ CITY-8T-2P ATMORE, AL 36504
TITLE D ] Delete TITLE STD [ change [ Addition
NAME PARKER, PHILUIP L NAME FAULKNER, MARK
STREET ADDRESS | 1301 BELLEVILLE AVENUE STREET ADDRESS 221 S. ALABAMA STREET
CITY-S7-2IP BREWTON AL , CITY-ST-ZIP JAY , L 32565
TITLE D ] petete TITLE [JChange  [] Addition
NAME HARRIMAN, ROBERT NAME
STREET ADDRESS 1000 W. MORENO STREET STREET ADDRESS
Comy-griap FTE-ﬁS’ACb_ﬁFL'325227500 - " BITY- ST-21P e - TR
TITLE PD 03 Delete TTLE O change  {J Addition
e FULFORD, RICHARD C e
STREET ADDRESS 1110 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST- AP GULF BREEZE FL 32562 I CITY-ST-2IP
TIiE VCD : T petete o CD (X Chege [ Addition
NAME FOSTER, ALLEN NAME FOSTER, ALLEN
STREET ADDEESS | 702 MAIN ST. STREET ADDRESS 702 MAIN STREET
CITY-ST-2P P Al CITY-§T-71P OPP. AL ELET
Tie S . & Delete T VCD (3 Change Addition
NAME JERNIGAN, ROBERT F JR NAME STUART, WILMA
STREET ADDRZSS | 1813 NORTH MCKENZIE ST STREET ADDRESS 1815 HAND AVENUE
om-si-2f | EQLEY AL CiTy-ST-2IP BAY MINETTE, AL 36507

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
r
SIGNATURE: Q«M W RICHARD

C. FULFORD, PRESIDENT

(85009342100

\_/sﬁmaz AND TYPED OR PRINTED NAME oF(tld‘mG OFFICER OR DIRECTOR

Date

Daytime Phone #

—/

:

CR2E034 (10/00)



