’ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 858366 04-29-2005 90204 025 ***150.00
1. Enlity Name
GULF COAST HEALTH SYSTEMS, INC.
Principat Place of Business Maiting Address q U U fU&I0O
1717 NORTH "£" STREET 1717 NORTH "E" STREET
SUITE 321 SUITE 321
PENSACOLA, FL 32505-6045 PENSACOLA, FL 32505-6045
s s G ENATR AR SRrAR T
i1 A & St
Suite, Apt. #, atc. Suite, Apt. #, ate. . .
Stﬂ .3 2| ‘ H&N 'S' . I o 04142005 Chg-P CR2E034 (10/03}
Cily & Stata City & State ’ 4. FEI Number Applied For
few Socsla , FL 59-2128685 Not Applicable
Zip Country Zip ] Cauntry 5. Certficate of Status Desired [ gz.gesqlﬁ:i:ci’ﬂonm
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULFORD, RICHARD C
1110 GULF BREEZE PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL I Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in ths State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tvped o printed name of reg agent and e 4 (NCTE: Asgsterad Agant signatae requirsd wien renstabng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trusi Fund Contribuion. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TITLE O change [ Adcition
NAME GOWING, ROBERT NAME
STREET ADDAESS | 401 MEDICAL PK DR STREET ADDRESS
CITY-ST-2iF ATMORE, AL 36504 CNY-5T-41P
nrLE STD e ol Chan Audirion
metela Povter Tohw Ol crange 1L
NAME PARKER, PHILLIP L NAME 1 Y Ste. 320
STREET ADGRESS | 1301 BELLEVILLE AVENUE STREET ADDRESS | /7477 A . ;
om-slze | BREWTON, AL CINY-ST-27 Fewsea cola, £ 325D
TILE VCD melag WILE Ve O ﬂcmnqe ] Addition
NAME HARRIMAN, ROBERT NAME Foml{rPen~ Wark
SIREET ADDRESS | 1000 W MORENO STREET SIREETADORESS | [ 00 &)y WLO N ENO
omv-si-7P | PENSACOLA, FL. 32505 on-si-ak | Po wSa cela FL 3250/
e D ‘ [ perte e O crange [ Aadicon
NAME FULFORD, RICHARD C NAME
STREET ADDRESS | 1110 GULF BREEZE PARKWAY STREET ADDRESS
CiTy-§T-1F GULF BREEZE, FL 32562 Ciry-Sr1-2P
Tme 5} Knem e Octange  [3 Addition
HAME EADS, JOHN NAME
STREET ADDRESS | 1815 HAND AVENUE STREET ADDRESS
ciy-5r-ap BAY MINETTE, AL 36507 civy-sr-ap
me VD 1 Detee me ik ionange T Addion
N FAULKNER, MARK NAME Hutchinsg, &aﬁ a SE -
SIREET ADORESS | 221 §. ALABAMA STREET SREETADDRESS | 2.2u | S ¢ LA Boum
Ciry-Sr-21P JAY, FL 32565 CHY-SI-2P iy Ve L 31568
12. | heraby certify that the infarmation supplied wi is filing dogs not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rej is lrue and agGurate and that my signalure shall have the same legal effact as if made unger oath; that | am an officer or director

of the carporation or the raceiver

rusted ampowared togecuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an allachment '

resg-yhirar giier ike empowaered.

SIGNATURE; ATUS NAquFsmu;m)oP?w!:mhljnecr;}:o e = L/'/’ qtmélor W/?r::in:m%g 2 q




