FILED

* 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G58172

1, Eniity Name
GULF COAST IMMEDIATE CARE CENTER, INC.

Principal Place of Busingss Mailing Address
345 MIRACLE STRIP PKWY., SW 345 MIRACLE STRIP PKWY., SW

FT. WALTON BEACH, FL-32548 FT. WALTON BEACH, FL 32548

QA

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya e Aol o

59-2326642 Nol Applicable
- . $8.75 Additional
5. Certificate of Status Desirad a Fee Required

6. Name and Address of Current Registsrad Agent

o MIFACLE SV RIE PR, SW DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN TH'S SPACE

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sigrature, typed o pantad name of registered agom Brd uthe it appicebie. {NOTE: Regisisred Agent sgraturs raquinsd when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE PD
NAME SIEGEL, ROBERT M.D.

STREET ADDRESS | 345 MIRACLE STRIP PKWY., SW
CITY-SI-ZP FT. WALTON BEACH, FL 32548

|
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] K]

—
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0]

_!_
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TITLE [ ¢
NAME :I'J
STREET ADDRESS
CITY-ST-2P

T{LE
NAME

ot - " DO NOT WRITE

e ' IN THIS SPACE

STREET ADORESS
CITY-57-2iP

TIMLE

NAME

STREET ADDRESS
CITY-S7-21IP

LE

NAME

STREET ADDRESS
Cny-s1-2p

12. | hereby canilz_that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that [ am an officer or dirsctor
of the carporation or the receiver or trustee empowered 1o exacute this rapoal a8 requiregsy

ek cmpowered. ’

changed, or on an altachment with an agderess, wiltall o
SIGNATURE: / ¢ v

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER, a DIRECTOR

hapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

Secretary of State

51/



