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

ot oo oone | Mar 17 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1998 o
DOCUMENT # H89555

DIVISION OF CORPORATIONS
1. Corporalion Name

(7)
GULF COAST HEALTH PLANS, INC.

AT RIS RARERHIMTRN

Principat Place of Business
1717 NORTH E STREET
SUITE

20
PENSACOLA FL 325056045

Mailing Address
1717 NORTH E STREET

SUITE 320
PENSACOLA FL 325056045

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/12/1985
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
21] 20 NOT APPLICABLE Not Applicabls
Suite, Apt. #, etc. Suita, Apt. #, ste. i
e AP uie. ApL 7. € 5. Certificate of Status Desied [ $8.76 additional
2] 27] Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 mMay Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Countsy 8. This corporation owes or has paid the current year Intangible
[24) 'El |20 20] Personal Property Tax dus June 30. [ ves [ No
9. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOWING, ROBERT E. 81| Name
L]
1717 NOHTH 't STREET 82| Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA FL 32501 -
a3
84 City FL 86| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, ang accept the obligations of, Section 807,505, Florida Statutes.

SIGNATURE

Signature, typad ot printed nama of tepisterad agent and title it apphcablo {NOTE: Regictered Agent signature required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L4 [J DEETE 14 TITLE [ Change L] Addilion
HAME GOWING, ROBERT E. 1.2 NAME
stheer apoeess | €730 BELLE CHRISTAINE CR 1.3 STREET ADDRESS
HTY-ST-2IP PENSACOLA FL 14 CITY-5T-2IP
TILE v LI DELETE 21TTLE L] change [ J Addition
NAME MCCAUGHAN, MARK R. M.D. 2.7 NAME
steetaponess | 1717 N °E* STREET, STE. #430 2.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 2.4 CITY- 8T-2IP
‘ TILE D ] peLERe 31TMLE (I Change LT Addition
NAME ZMMERN, WILLIAM M.D. 3.2 AME .
: sweetaooness | 142 HIGHPOINTE DR 33 STHEET ADDRESS
. {om.size | ‘GULF BREEZE FL 34.07Y-S1-2P
TILE ] DELETE { 41 TILE [J Change 1] Addition
NAME 4 2NAME
K " | siReeT apoRess 4.3 STRELT ADDAESS
: CTY-S1- 7P 44 CITY-S1-2P
TILE L DELETE 5ATILE ] changs T[] Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 54 CITY-§T-7IP
. TITLE LJ bELETE 61TITLE (] change [ Addition
£ NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
© o |Lowv-srze §.4 CITY-51-2P -
4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annuat repon or supplemental annual reporl is trug and accurate and that my signature shall have the same laget effect as if made under cath; that | am an
officer or diracior of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address,

7 v 0 m~cF ot o v U-lo1e

SIS ATIIDIE.

CR2E034 (10/97)




