 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT WIRTY FLORIDA DEPARTMENT OF STATE
Sandrs B Mortam Feb 21 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

POCUMENT # HB89556 (7)
GULF COAST HEALTH PLANS, INC.

Principal Fiace of Business Mailing Address “I"l" I||II|"||II|||"||I|.|’ IH"I""III‘ |||” Imll“" Im”m

1717 NORTH E STREET 1117 NORTH E STREET
SUITE 320 SUITE 320
PENSACOLA FL 32505-8045 PENSACOLA FL 325016235
8. Dale Incorporated or Qualified | 3a. Date of Last Report
. 12/12/1985 . (03/06/1996
2, Pancipal Prace of Business _2a, Mailing Address 4. FEI Number Appliad For
E1 N 26} NOT APPLICABLE Not Applicabic
Suite, Apt k. e'c Suile, Apt. #, atc. i
F o - v AL T e 5. Cenlificate of Status Desirad 1 $8.75 addional
221 e e E;I . Fee Required
- Cry & Stale ] City & State 8. Election Campaign Financing $5.00 May Bo
2 | 28] - Trust Fund Contribution ] Addnd to Fees
A _. Gountey s Country 8. This corporation has Eability foiiﬁﬁlnglble t= Jgers. 199.032,
24] 25] 2;] m ’ Florica Stalutes Yes ]
| % Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registersd Agent
GOWING, ROBERT E. - |B1] Name
1717 NORTH *E* STREET 82} Street Address (P.O. Box Numbaer is Not Acceplable)
PENSACOLA FL 32501
83
84| City FL 85! Zip Code

11, Pursuant to Ine provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
afte or reg stered agont, o bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registerad
agent | am fare har with, and azcept ibe obligations of, Section 807.0505, Fiorida Statutes. .

CR2E(034 (9/96)

SIGNATURE. .
Segriature typrech O protead naee of tegpste-od agent &1d e f appheable {MOTE: Rogistered Agant signature requized when reinstalng} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE P - [ DECETE 11 TIMLE : ‘ 1] Change [ Addition
AhdE GOWING, ROBERT E. 1.2 NAME -
srceratoness | 2730 BELLE CHRISTAINE CR 1.3 STREET ADDRESS
Y- S1- 26 PENSACOLA FL 1.4 CITY -5T- 20
L D [J DELETE 21TIME [ Change T.J Adattion
HAME MCCAUGHAN, MARK R. M.D. L2NME
sarnaooress | 3747 N "E® STREET, STE. #430 2.3 STREET ADDRESS
GIY-ST- 2P PENSACOLA FL 2, 4 CITY- 51- 2P
L D [ RIEEGE 31 TMLE T ¥ Crange ] Addition
HAME ZiMMERN, WILUAM MD ) 3.2 NAME
st anoniss | 142 HIGHPOINTE DR 3.3 STREET ADDRESS
CITY-51 -7 GULF BREEZE FL J 3.4, LITY-§T- 2P
TIE ASD DELETE L1TLE O cnange [T Addition
HAME . WAKEMAN, SHARON L 4.2 NAME
siseeraooness | 315 W, GADSDEN ST, 4.3 STREET ADDRESS
GTY-S1 A PENSACOLA FL AACAY-§T-2P
TILE T okLeTe S1TILE O change T Addition
HAME 4.2 NAME
STHEET ADDRISS 53 STREET ADDRESS
CiTv-Si - 54CITY-5- 2P
TiIE Cloeceve . Wevmme [ Change T[] Addilion
HAM, 6.2 NAME '
STHEET AIRESY 63 STREET ADDRESS
Y §1-7° * 64 L11Y-S1-ZP

14, 1 dlo hereby certry hat the mformation suppliod wilk this filing doss not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
information inciated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an otheer o direclor of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my nama

appears in Block 12 or Blogk 13 if changed, or on an atlachmenl\with an address.
e Z ~ (- qo-He]~2339
)

SIGNATURE: QTE AN il A HI

T S(GMNATURE AMG TYIED OF PRINTED NAME OF SIGNING GFFK




