FILE NOW: FILING FEE AETER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J33128

1. Corporation Name

GULF COAST HEALTH TECHNOLOGIES, INC.

Mailing Address

1000 W. MORENO STREET
PENSACOLA FL 32501

Principal Ptace of Business

1000 W. MORENO STREET
PENSACOLA FL 32501

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90046 045 ***150.00

MG ERHOW AR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 2] 59-2726074 Mot Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite, Apt. # P ete 5. Certifcate of Status Dasired O $8 75 Aclc!monal
E\ 27] Fee Required
City & State City & State 6. Elaction Campaign Financing O ~ $5.00 MayBe T~
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This compoaration owes the current year Intangible
;I E‘ EI I?!;I Personat Property Tax. Oves ONo

9. Name and Addrass of Current Registered Agent

10

Name and Address of New Registered Agent

Strest Address {P.Q. Box Number is Not Acceptable) |

81| Name
FULFORD, RICHARD C.
GULF COAST HEALTH TECHNOLOGIES, INC 82
1000 W MORENO STREET 83
PENSACOLA FL 32501

84} City

FL

85

Zip Code

- agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

T1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes. the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
S

Ignature, typed or printed name af registered agant and ttle if applicabla. {NOTE: Registered Agent signature requirad whan reinsiating) . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE T [J DELETE 1.1 TIME sSD ‘X Change [ Addition E
NAME CAMPBELL, WAYNE 12NAME Campbell, Wayne 3
seeraooress| 1000 MAR WALT DR 1a3smeeraooress | 1000 Mar Walt Drive ]
CITY-ST-2P FT WALTON BEACH FL 14 CITY-5T-21P Ft, Walton Beach; FL 2
Tme PR O oeLETE 21TME D ‘ . X Chang\e [T Addition ; ©
NAME SCHLENKER, PATRICK A 22NAME Schlenker, Patrick A.
street anpress| 5151 N 9TH AVE 23sTREETADDRESS { 5151 N. 9th Avenue
crv-st-ze | PENSAVCOLA FL 24cmv-sTzP | Pensaccla. FL
TmE VPD (X DELETE 31TME P . . _[OChange _[KlAddiion | _
NAME BRANNEN, CHARLES 32 NAME Robert Harriman
street anoress| 1000 W MORENO ST asstreeraooress] 000 W. Moreno St.
orv.stze | PENSACOLA FL ascrr-stzpPensacola, FL
TIME sSD [J DELETE 41TME VPD iChange [ Addition | -
NAME BRANDT, STEVE 4 2NAME Brandt,Steve
street aporess| 83868 NORTH DAVIS HWY a3sReETAD0RESS | §386 North Davis Hwy
CITY-ST-ZIP PENSACOLA FL 44 CITY-ST-2F Pensacola, FL SE
TTLE O DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-57-2IP 54 CITY-5T-ZIP
TITLE [ DELETE 61TMLE []Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2iP 8.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an
officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




GULF COAST HEALTH TECHNOL

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90046 045 ***150.00

‘DaCH

DIRECTORS AND OFFICERS
1998-1999
GCHT President /Director GCHT Secretary/Director
Mr. Robert Harriman Mr. Wayne Campbell
Vice President Ambulatory Care, Baptist Hospital =~ Administrator,
Administrator, Baptist Medical Park Columbia Ft. Walton Beach Medical Center
P.0. Box 17500 1000 Mar Walt Drive

Pensacola, FL.  32522-7500
TELEPHONE: (850) 469-7347
FAX: (850) 469-2266

GCHT Vice President/Director

Mr. Steve Brandt

Administrator, Columbia West Florida Regional
Medical Center

8383 North Davis Highway

Pensacola, FL 32514

TELEPHONE: (850) 494-4100

FAX: (850) 494-4141

GCHT Assistant Treasurer

Mr. Robert Young

Chief Operating Officer

Columbia West Florida Reg. Med. Ctr.
8383 North Davis Highway

Pensacola, FL 32514

TELEPHONE: (850) 494-4125

FAX: (850) 494-4022

GCHT Project Manager

Mr. Richard C. Fulford

Vice President/Baptist Health Care
P.O. Box 159

Guif Breeze, FL. 32562
TELEPHONE: (850} 934-2100
FAX: (850) 934-2069

(effective 9/10/98)

Ft. Walton Beach, FL. 32548
TELEPHONE: (850) 863-7501
FAX: (850) 862-9149

GCHT Treasurer/Director
Mr. Patrick A. Schlenker
Sr. Vice President Operations
Sacred Heart Hospital

P.O. Box 2700

Pensacola, FL. 32513-2700
TELEPHONE: (850) 416-7023
FAX: (850) 416-6119

GCHT Assistant Treasurer
Mr. Mike Myers

Sr. Vice President Finance
Sacred Heart Hospital

P.O. Box 2700

Pensacola, FL.  32513-2700
TELEPHONE: (850) 474-7021
FAX: (850) 474-6119

GCHT Accounting

Mr. Richard Haushalter

Baptist Health:Care - R
P.O. Box 17500

Pensacola, Florida 32522-7500
TELEPHONE: (850) 434-4889

FAX: (850) 469-2416

9/98



