FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Socretary of

DOCUMENT #

1. Corporation Name

GULF COAST HEALTH SERVICES, INC.

J57971 (0)

us

Principal Place of Business

1112 §W 76 BLVD
GAINESWILLE FL 32606

E AFTER MAY 1 1S $225.00

FLORDA DEFARTMENT OF STATE

Sanora B Martham

Srate

DIVISION OF CORPORATIONS

" Maikng Address

RT 4 BOX 12N
ALACHUA FL 32615
us

(LT

3. Date Incorporated or Qualfied

02/16/1987

3a. Dale of Last Report

01/27/1985

2a.

4. FLINuvmer

2. Frincipal Place of Business K Matilinig Acld-oss Apqplied Far
21 ] 251 - 59-2788982 Nat Applicable
Sulte Apt #, et - Sute. Apl. & ete. 5. Certficate of Status Desired d $8‘75 AUQitional
—Eﬂ 27] Fee Reqguired
City & State | Gy & Slate 8. Election Campaign Finansicy $5.00 May Be
E‘ 28] Trusl £ und Contribuborn Added to Fees
Zp . Country A _ Gountry 8. This corporation nas lianilty for nlangible tax under s 199.037,
(24 25 23] 30| Florida Stalules yos [TNa

9. Name and Address of Current Registered Agenl

LEGERE, JERRY W., D.C.
1112 NW 76TH BLVD.
GAINESVILLE FL 32606

10. Nam_e‘gnd Address of New Registered Agent

le1] Name

82 Strect Address (PO Box Number is Nat Acceptabie)
83

84| City :

FL

85 ‘ Zip Codoe

11. Pursuant to the pravisions of Suclons BO7 0607 a:
or regstered agent, or bath, in the State of Fionda Such cnanges v
famifiar with. and accept the abligations of, Section G07.060%, Flonda Statutes

1607 1508, Flonda Statutes. tne abave named (:nfpofal‘bm S

B rls ts statement for the puraGse Of changing its registered ohce |
a5 aJtnorized by, the corporation's taoard of directars | heretyy accept the appointrient as registerad agant. am

CR2E034 (12/95)

SIGNATURE . o i I I -
- Tt Sy Ft T EROeIS e AT
12, s AND DILCTORS " ADDTIONS/CHANGE 5 10 OFFICERS ANL DIRECTORS IN G2
TITLE PTD [ DECETE O] chenge [ Additaor
HAME LEGERE, JERRY W., D.C. 12 NAKE
STREET ADDRESS 1142 NW 76TH BLVD £ ASIREF ADDAFSS
oIy - S1- 7P GAINESBVILLE FL o 1401757 2P
TILE vsD (] DiLETE PRI [ Crange [ Addition
RANE LEGERE, CHERYL 27 NN
STREE| ADDRZSS 1112 NW 76TH BLVD 29 STRLED ADORESS
CIy-sT 2 GAINESVILLEFL o FACIT-S1-21F . N
TI*Lf [] DELETE KRRAIN [ Crange  [J Addton
NAME 37 NAML
STHEE T ADDRESS 39 SI4F: T ADORESS
o R aaom-sae - o
Y DELELE ST ) Change [ Addzior.
LM a2 HME
STHEE! ALDAESS 43 STREFT ALDHESS
CiTy - 81-2IF . o . 440051 AR .
TLE (] DELETE 5 1TIF [[] Changz  [[] Aedilion
NAME 57 hath
STREET ADDRESS 53 STATET ADTRSS
Cily-50- 2 E401¢-51.2f L
111LE [ otLeie E1TITLE (7] Crangz  [] Additon
NAME £2 NAME
STREET ADDRESS 573 SIREET ADDAESS
Y- 51-20P EACIY-51-21

14. 1 do hereby certify that the infarmation supphed wilh I
certify that the information indicated on this anou! -
oath; thal | am an offaar or d rgoda
appears in Block 12 or Bl

SIGNATURE: X

o

SIGNA

1 or supolennental anmual re

yort 15 trues aricl 2

= 2 Corporabion O e recewver Or truStae e Rowarsd 1 exatutes e
or on an attachment with an address
L ERLYW)
££0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTJR

! ﬂg i ;,451\,5[;“7%_:,“23@am(j’(joe;. nat qual et the exé;r'r‘.p'tujn statad m Section 118.0713)k), Ficrida Statutes. | furthe-

e ata thal iy sonature shall have the samie legal effect as if made undor

LeGere ____H[%Ql% 25

s report an recared by Chapter 607, Florida Statutes, and that my name

2\ -252- 740

U1, Pl




