FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 858366 Secretary of State
05-01-2003 90356 019 ***150.00

1. Entity Name

GULF COAST HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address
1717 NORTH "E* STREET 1717 NORTH *E' STREET
SUITE 321 SUITE 321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2128635 Not Applicable
Zip Country <p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
—— - - #. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULFORD, RICHARD C Streel Address (P.O. Box Number is Not Acceptable)
1110 GULF BREEZE PARKWAY
GULF BREEZE FL 32561
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!! FEE IS $150.00
- . 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 = O
Make Check Payable to Florida Department of State frustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
HAME GOWING, ROBERT NAME
street A00Ress | 401 MEDICAL PK DR STREET ADDRESS
CiTY-ST-7IP ATMORE AL 36504 CITY-ST-2IP
TITLE D [ beiete TITLE [0 change [ Addition
HANE PARKER, PHILLIP L NAME
STREETADDRESS | 1301 BELLEVILLE AVENUE STREET ADDRESS
CITY-5T-2P BREWTON AL CITY-ST-2IP
ME " STD : 1 Delete TIiLE . [ change [ Addition
RAME HARRIMAN, ROBERT NAME
STREET AUDRESS | 9400 UNIVERSITY PARKWAY STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32514 CITY-ST-2IP
TITLE PD O pelete TITLE [ change [ Additlon
NAME FULFORD, RICHARD C HAME
STREET ADDRESS | 1110 GULF BREEZE PARKWAY STREET ADDRESS
orv-s2¢ | GULF BREEZE FL 32562 oim-51-2¢
TITLE D [ pelete TITLE O change [ Addition
NAME FOSTER, ALLEN NAME
STREET ADDRESS | 702 MAIN ST. STREET ADDRESS
CITY-$7-7IP OPP AL 36467 CITY-5T-2P
TILE VCD L1 Delete TILE Ol Change ] Addition
NAME FAULKNER, MARK NAME
STREET ADDRESS | 221 S. ALABAMA STREET STREET ADDRESS
CITY-5T-2iP JAY FL 32565 CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)3), Flerida Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M N 4220 % 250934200

ATURE ANDT‘VPED on wamre"ﬁim:. OF SIGNING Rj*lcsn OR n‘hecmn 7 Dalg Daytima Phons #

AV 2086500

CH2E034 (10/02)



