FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90130 047 ***150.00

DOCUMENT # F78514

1. Corporation Name

GULF COAST PHYSICIAN PARTNERS, P.A.

ISR im0

Mailing Address

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

Principal Place of Business

4501 N. DAVIS HWY,. STE. A
PENSACOLA FL 32509

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/03/1982
2. Principal Placa of Business ~ 2a. Mailing Address 4. FEI Number Applied For
2] =] 59-2191195 NotApplcabi
Suite, Apt. #, ste. Suite, Apt. #, etc. 8. Cartiioats of Slatss Desired a $8.75 Adt:!itional
) E] _2;] Fee Required
) City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3‘ ;a Trust Fund Cantributjon Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] 29 [:El Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IRVIN, JR., E. COY ‘
4501 N. DAVIS HWY:, STE. A B2| Street Pfddress (P.0O. Box Number is Not Acceptable)
PENSACOLAFL 32503 . - 83
“ % .
84| City 85| Zip Code
________ FL |

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuart 10' tha provisions of Seciions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when rainstating) DATE .

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD : O DELETE 1ATRLE D aThange [ Addition
NAME IRVIN, E. COYJR 12 NAME . . ;

' P . C .
seeeravoness| 4501 N. DAVIS HWY. STE A asmemomess| pLo Ty B S0¥ Hf,; ste A
Cmy-ST-2P PENSACOLA, FL 00000 14 CITY-5T-2P I N -
e VD 00 DELETE 21TITLE p hange [ Addition
NAME YOUNG, DAVID B 22NAME Young, B..David
sreeraoress| 4501 N. DAVIS HWY, STE A . aasweeTabtress | 1613 Berryhill Rd.
cmvst.ze —f PENSACOLA FL-- e o e e s 24omestep ~«iMi-lton, FL 32570 -
Tme so - CI DELETE 31TME D } CChange [ Addition
NAME BRANNON, H. DAVID 32NAME
streeTaporess| 4501 N DAVIS HWY, STE A 33 STREET ADDRESS
crv-st.ze | PENSACOLA FL 34.CTY.8T-2P y4
TME T [ QELETE 44TME 7‘5 [WChange [ Addition
NAME MAYEAUX, DENNIS ENNIS 4. INAE Mayeaux, Dennis
smeeTaooress| 4501 N. DAVIS HWY., STE. A WSTREETAORESS 1) 613 Berryhill R4.
CTY-ST-2P PENSACOLA FL 32503 sacmvstzp Milton, FL 32570
TITLE vD ] oELETE 51TITLE D . [Thange [ Addition
NAME WYROSDICK, CRAIG S2HAME . s .
sreeraooness| 4501 N. DAVIS HWY., STE. A sssmesTioess WY FO8dick, C. Cralg
orv-st2p | PENSACOLA FL 32503 ssorv.srze (3874 Hwy 90
TLE VD O DELETE 6.1TME ce, FL ZZt71 P [Change [ Addition
NAME MCLEOD, PAUL A . 52NAME Pal A, Meieod o
streetanoress| 4501°N. DAVIS HWY., STE. A BISTREETADORESS | 50,2 0 By nmi@ir ¢ € PM K Cir‘d?
orv-stze- | PENSACOLA FL 32503 sacvstzP Ppncacoln, FL 3250%

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual 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 corporation &

he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ad ith A other like empowered.

Hosfts

@,@ wH-Jp. 00

CR2E034 (11/98)

Daytime Phane #



PHYSICIANS

OLIVER ARCHIBALD, M.D.

WILLIAM W. BELK, M.D,, FA.A.FP.

H. DAVID BRANNON, M.D.

—————

-

e

THOMAS V. HOLLAND, M.D.

E. COY IRVIN, JR., M.D,

© WILLIAM J. WHIBBS, M.D. ~

JANET LEWIS, M.DD.

'DENNIS R. MAYEAUX, M.D. .

PAUL A, McLEOD, M.D.

KAREN G. SNOW, M.D.

WILLIAM E. WILLIAMS HI, M.D.

C. CRAIG WYROSDICK, M.D.

DAVID BRUCE YOUNG, M.D.

Pensacola, FL 32503
- (850) 476-9000
~ FAX (850} 478-2332

FIY¥514
o YY4eRY-90120Y
Gulf Coast PhyS|C|an Partners, P.A.

"William W. Belk; M.D. — Vice-President / Director
4501 North Davis Hwy, #A
. Pensacola, FL. 32503

Karen G: Snow, M.D. — Secretary / Director

321 F. Nine Mile Rd. : :

Pensacola, FL, 32514 - : - : . _ )

- William J. Whibbs, M.D. - Director - ’ : . - -

321 E. Nine Mile Rd.

S~ Pensacola]FL "32514

William E. Williams, M.D. — Director "
3874 Hwy 90 -
Pace, FL 32571 ’ _ .

4501 N. Davis Hwy., Suite A - 6160 N. Davis Hwy., Suite 12

321 E. Nine Mile Road
Pensacola, FL 32514
. (850) 479-4791.
FAX (850) 494-2260

1613 Berryhill Road
“Milton, FL 32570 -
(850) 623-9787
FAX (850) 626 7512

4223 Orange Beach Blvd.
Orange Beach, AL 36561
(334) 981-1492
FAX (334) 981-1488

3874 Highway 90 _
~Pace,'FL 32571
. (850) 623-9787
FAX (850) 994-2427

Web Address: www.ecpnp.com i -

Fensacola, FL 32504
(850) 478-0342
FAX (850) 478-228%



