2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J33128

1. Entity Namao :

GULF COAST HEALTH TECHNOLOGIES, INC.

' Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90037 006 ***150.00

Principal Place of Business

1000 W. MORENO STREET
PENSACOLA FL 32501

Mailing Address

1000 W. MORENO STREET
PENSACOLA FL 32501-2316

2, Principal Piace of Business 3. Mailing Address

AR ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number | |Appiied For
59-2728974 | i
i - »
P Couniry Zip Country 5. Ceriicate of Gtalus Desred ~ []  90+/9 Additional
Fea Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULFQRD, RICHARD C.

GULF COAST HEALTH TECHNOLOGIES, INC
1000 W MORENO STREET

PENSACOLA FL 32501

Sirest Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent snd title if applicable.

(MOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

~ FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Dalete TITLE VPD Xchange [0
NAME CAMPBELL, WAYNE NAME CAMPRELL, WAYNE
staeet Aboress | 1000 MAR WALT DR STREETADDRESS |1000 MAR WALT DR.
or-s-2F | FT WALTON BEACH FL i, Crv-STIP - |FT. WALTON BEACH, FL
e U £] Delete e sp Kchane 00
NAME SCHLENKER, PATRICK A NAME SCHLENKER, PATRICK A.
staeeT aooress | 5151 N 9TH AVE STREETADDRESS |5151 N. 9TH AVE.
cr-st-zF | PENSAVCOLA FL CTV-ST2P |prncacoT AL FL )
TITLE VPD T Delete TITLE ™ =" - .. . 7 ¥lchange [t
NAME BRANNEN, CHARLES NAME HARRIMAN, ROBERT
smeer aponess | 1000 W MORENQ_ST.... coeee = fmeeoness [ 960 w. MORENO ST. - <~ - - -
LTy -§T-71P PENSACOQLA FL CITY-ST-2IP PENSALAL A . Tl o
THLE VPD ] Delete TITLE PD ’ X Change [ Additio
NAME BRANDT, STEVE NaME MITCHELL, JERALD F.
sTreET anoness | 8386 NORTH DAVIS HWY STEETADDRESS [gage N DAVIS HWY.
orv-sr-zp [ PENSACOLA FL CM-STZP  |pPENSACOLA, FL .
TITLE PD I Dekte TITLE [ Change [ Additior
NAME HARRIMAN, ROBERT HAME
sTreet oress | 1000 W MORENQ ST STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-8T-2IP
TTLE [ palete 13 [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Diayiime Fhone #




