FILE NOW: FILIN

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sand-a B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

Preincipal Flace of Busingss

1717 NORTH E STREET
SUITE 320
PENSAGOLA FL 32505-6045

DOCUMENT # H89555

GULF COAST HEALTH PLANS, INC.

Maing Address.
1717 NORTH E STREET
SUITE 320

PENSACOLA FL 32505-8045

3. Date Incorporated or Qualified

12/12/1985

3a. Date of Last Report

01/25/1995

2, f’fiFszil"ﬂ‘ Pice of Business " ] 2a. Muaiing Address 4. FEI Numbor Applied For
2 O ) _ NOT APPLICABLE Not AppICR
Suite, Apt #, ole | Suile, Apt #, elc 5. Corlifcate of Stalus Desred 0 $8.75 Additionat
[22l o _ R 27' Fee Required
o Gy & Slate L City & Stae 6. Eloction Campaign Financing o $5.00 May Bo
[23 J - o 281 Trust Fund Contribution Added to Fees
i 2 ) Country | Zip Country 8. This corparation has liability for intangible tax under s 198.032,
24J 2§l 29 EI Florida Statutes [ ves [to
. . _____8. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOW]NG, ROBERT E. 82| Street Address (P.O. Bex Number is Not Acceptable)
1717 NORTH "E* STREET ‘
PENSACOLA FL 32501 83
84 Ciy FL 85| 7p Code

Or registenag

SIGNATURE

15, Pursuant to 1e prowsions of Sections 607.0602 ard 6071508,
agenl, or bath, in the State of Flonda, Such change was authorized by
farrhiar with, and accopt the obligabons of, Seclion B07.0505, Flonda Statytes,

I g Al

Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

INTTE Regpetorod Agr | Sep i@t g uhen mestatngt

DATE

S By O B ] Rt @F Feoy s Tiere | age
1. T T ORICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DECETE 1 ITIE [ Cnange 7 Addilion
Nes; GOWING, ROBERT E. 1.2 NAME
sernaoones | 2730 BELLE CHRISTAINE CR 1.3 6THEE | ADORESS
| e siean _ PENSACOLA FL o L4 GITY-5T-2F
i D [] DELETE ? 1TIMiE [ Crange [T} Addition
(O MCCAUGHAN, MARK R. M.D. 22 NAME
swarranmaess | 1797 N E® STREET, STE. #430 23 SIREET ADDRESS
avsr e | PENSACOLA FL N 24 LIY-§1.2P
TiLF D [ beLEIE 3 1TILE [ Change [ Addition
Hat ZIMMERN, WILLIAM M.D. 32 hAME
swrransess | 142 HIGHPOINTE DR 23 STREET ADORESS
| o st | GULF BREEZE FL o 34Ty -51-2F
UnLF ASD ELETE 41TILE [[) Change  [] Addition
FaML WAKEMAN, SHARON L 47 NAME
sz azoaiss | 315 W GADSDEN ST. a3 STHEET ADORESS
crestae | PENSAGOLA FL o 44CTY-51- 2P
InF [ DELETE 5 1 TILE [ Change  [) Addition
Kart 52 NAME
SR ALCRESS 53 STREET ADDRESS
oY osla o 54 CHY-SI-2P
HING [ DereTe 6 11ILE [] Cnange  [7] Addition
NANE 2 NAME
STHIE ADDRESS 63 STRELT ADDRESS
| wires e 64 CITY-§T-21F

SIGNATURE: . ﬁv

14, 1o hereby centi'y that the informabon sapgphea v th thes £l
cerbfy that the information inchcated on this annual repert o
aath, that Tam ar oficer or director of the corparation or the receiver or trusten err
anpears n Hlock 12 o Block 13 if changed, or on an attachmen! with an address.

—

ﬁ

.
SIGHWATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR

ng 1 valuntarily furnished and does nol quaiify for The exemption stated in Secton 119.07(3xK), Flonda Statotes, Tiarther
supplemental annual report is true and accurate and that my signature shal have the same Iagat effect as if made under

povered to execute this report as required by Chapler 607, Florida Statutss; and that niy name

Qober% £

e\-Ak

Gown

Qo He]T 3T

"Dt

Daynme Proog #

CR2E034 (12/95)



