FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

U
\\ iy ‘_.4_3:‘

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

F78514

9)

GULF COAST FAMILY PHYSICIANS, P.A.

Prrincipal Place of Business

4501 N. DAVIS HWY., STE. A
PENSACOLA FL 32503

Mailng Address

4501 N. DAVIS HWY.. STE. A
PENSACOLA FL 32500

AR

SIGNATURE

O rari_ﬁstcwci agant, or both,in the Stale of Fiarida. Such change was authorized b
ferrihar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principe Place: of Business 2a. Mailing Address 4. FEI Number Appliedt For
7| L _|26] 59-2191195 Not Applicable
| Suite Apt . otz | Suite. Apt . etc. 5. Certifcate of Status Desred [ $8.75 Acational
[22] o ~ L zﬂ”_ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
L?3] o 281 Trust Fund Contribution Added to Fees
A _ Country s | Country B. This corporation has liabilty for intangible tax under s 199.032,
2“1 25J é} o 30] Fiorida Statites [ ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
BELK, WILLIAM W B2| Strest Address {P.O. Box Number is Not Acceptable)
4501 N DAVIS HWY, STE A
PENSACOLA FL 32503 83
84| Cry FL 85| Zip Code
T Pursiant ta the pravisions of Sections 607.0502 ang 6071608, F iorida Statutes, the abdve-named corporation submits this staterment 1or 1he purpese of changing its registered office

y the corporation's board of directors. | hereby accept the appointment as registered agent. | am

T NOTE Rughstared Ageni signalure reuuirod whan reinstatng!

Lo St 12 S ) O e ey g ol Bk DATE o
12. . OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
TiLk PD [ ) DELETE 11 TLE [T Change [T Addition r
ekt BELK, WILLIAM W MD 12 KA §
SERERT ADDAESS 4501 N. DAVIS HWY. STE A 1.3 STREET ADDRESS !
Gyl g PENSACOLA, FL 00000 14CITY-$T-7P &
i VD T T LI DELETE Z 1t [ Crange ] Addition | ©
hat RVIN, E COY JR MD 22 NAME
STt ANGRESS 4501 N. DAVIS HWY, STE A 2 35IREE] ADDRESS

o s e _ PENSACOLAFL. 5 2ACHTY-ST-7P
TiLt STD [ DeLeTe 31TINE [ Change [ Addition
BAAY H DAVID BRANNON, M.D. IZNANE
SR I ADURESS 4501 N DAVIS HWY, STE A 33 SIREET ADDRESS

| s PENSACOLAFL =~ 340IY-51-2P
s (] DELETE 4.1 TITLE [] Change  [J Additien
b 47 NAME
STH-A T ADCKRESS 4.3 STREET ADDRESS

| CIty SE-2F R o 44 CITY - 81- 21
TiLE [ DELETE 5 1 TILE [ Change  [) Addition
HAMF 52 NAME
SR T ADDRESS 53 STRCET ADDRESS

| CH-$1-2ip e 54CITY-§1-2P
. [ DeLEre 6 1TIME [} Change [ Addition
NEM 5.2 NAME
ST AGDRESS 63 STREET ADORESS

| oy st §4CIY-§T-20

14, | do hereby ¢
cedify that the infoanation indicated o
Gala; thal Tam an officer ar director
appers in Block 12 or Block 13§

SIGNATURE: .

e ol
SIGNATURE AND TYPED OR PR

Y or oy - o "

NTED NAMWE, OF

ation supplied wilh this filng is voluntarly furished and Goes nat quaily for the exemplion siaied in Saction 1 19.07(3)(k), Florida Statutes. | further
Vs annual repor or supplemental annual report is true and accurate and that my signature shall have the same
3tion orthe recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
W angp

Lichment with an address.

legal etfect as if made under

o416 - T o

I .9 —

'BIGNING OFFICER DR DIRECTOR

) 23k
ate =

Daylima Phane ¥



