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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F78514 ()
GULF COAST PHYSIGIAN PARTNERS, P.A.

IRGHIAE RN AR

(AR

corroramon AR "Ll | Jan 28 1998 8:00am

Principal Place of Business Mailing Address
4501 M, DAVIS HWY., STE. A 4501 N. DAVIS HWY., STE. A
PENSACOLA FL 32503 PENSACOLA FL 32508
DC NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{)5/03/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
|21] 26 53-2191195 Nat Agpiicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] itional
uie. A9 ie. AP 5. Certificale of Status Desired ] $8.75 additonal
_2;‘ —.2;] Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Bs
;3_[ ] _2?| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year lntangible
m 25 ;;‘ :Tu] Personat Property Tax due June 30, Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IRVIN, JR., E. COY 81| Name
4501 N. DAVIS HWY" STE. A 82t Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83 - -
84| City _FL 85 Bp Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered’

agent. | am familiar with, and accept the obligations of, Section 607 0503, Florida Statules.

office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad, _

SIGNATURE Signalure, typed of printed name of registerad agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating} - DATE S

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 |
TITLE D L | DELETE 11TINE ’ [T change L] Addition
NAME IRVIN, E- COY J R 1,2 NAME

staeer anoress | 4501 N. DAVIS HWY. STE A 1.0 STREET ADDRESS

CiTY-ST-11 PENSACOLA, FL 00000 14 CITY~ST- 28

TITLE VO L ¥ DELETE 271 TME [T Change L] Additicn
NAME YOUNG, DAVID B 22 NAME

seeraooness | 4501 N. DAVIS HWY, STE A 2.3 STREET ADDRESS

CITY-S1- 2P PENSACOLA FL 2.4 CITV-57-2P

TITLE i) [T peLete 31TNLE [ Change 11 Addition
RAME BRANNON, H. DAVID 3.2 NAME

smeeTaophess | 4501 N DAVIS HWY, STE A 33 STREET ADDAESS

CITY- 5T 2P PENSACOLA FL 34, GITY-5T-21

TLE D [ DeCeTe 4.1 TITLE “Llchange ] Addition
NAME MAYEAUX, DENNIS ENNIS 4, 2 NAME

smeeTanoress | 4501 N. DAVIS HWY,, STE. A 43 STREET ADDRESS

gITY -5T- 7P PENSACOLA FL 32503 44 CITY . 5T-2P

TITLE VDo ] DELETE 5.1 TILE [ change [ Addition
NAME WYROSDICK, CRAIG 5.2 NAME

sreeraooness | 4501 N. DAVIS HWY, STE. A 5.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 5ACITY-ST- 2P

TLE VO — LT DELETE 6.1 TS [T Crange [ Addifion
NAME MCLEQD, PAUL A 6.2 NAME

smeer aopaess | 4501 N. DAVIS HWY,, STE. A I £.3 STREET ADIDRESS

GHTY-ST- 2P PENSACOLA FL 32503 6.4 LITY-ST- 2P

14. | hereby certilfg that the information supplied with this filing does nat quzlify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal anaual repert is true and accurate and that my signature shall have tha same legal effect a5 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an atiachment with an agdress. -

SIGNATURE: 1 LOLHRED

CR2E034 (10/97)



