SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER BO, 1998, FILED
AMOQUNT DUE ON OR BEFORE 09/30108; $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am,

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT# 57971 (0)
GULF COAST HEALTH SERVICES, INC.

NIRRT TR

Principal Place of Businass Mailing Address
1112 SW 76 BLYD 5127 SW 2ND PL
GAINESVILLE FL 32606 CAPE CORAL FL 33914
us us DO NOT WRITE IN TH!S 8PACE
3. Date Incorporated or Clualified
2. Principal Place of Business 2a, Mailing Address 4, F,gl Nurnber Applied For
WS /a7 Sk Kup PLACE [ _5Q-P7880R7 Nol Applicable
Suito, Apt. #. elo. Sulte, Apt. #, #to. b. Cerlificate of Status Desired D $B'75 Additional
22] 27 Fee Requlred
C'W & State City & State 1 6. Etection Campaign Flnancing $5.00 May Be
23] 0aPe 004?,4 Lo Ao @ Trust Fund Conlribution 3 Added to Fees
Zip l COU""’Y Zip Country 8. This corporation owes or has paid the currpnt year Intangible
24 33 C? / % 25—’ m };ﬂ Personal Property Tax dus June 30. Yes Ne
9. Name and Address of Current Replstered Agent | 10. Name and Address of New Reglstered Agent
LEGERE, JERRY W., D.C. 8| Nama
§127 SW 2ND PL B2| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 ”

84| city F Lj ssL Zip Code

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submils this statement for the purpose of chqngm? its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept tha obligations of, seclion 607.0505, Florida Siatutes.

CR2E034 (5/98)

SIGNATURE

Signature, typed of printed name of registared sgant and tille 1T appliceble. {NOTE: Ragisterad Agant slgnjture requirad when reinstating} OATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
mime PO [ oetete LITITLE L] change (] agsition
NAME LEGERE, JERRY W., D.C. 1.2 NAME
streeTaDDRess | G127 SW 2ND PL 13 STREET ADDRESS
CITY.ST-2IP CAPE CORAL FL 14 OITY-ST-2ZIP
e VSD [ oecete 21TLE [T crange [ addivon
e LEGERE, CHERYL 22w
streeTaDRess | 5127 SW 2ND PL 2 3 STREET ADDRESS
CITY.ST-2P CAPE CORAL FL B 24 CITY-ST-2IP
TITLE T D DELETE 31TME E[Change D Addiu‘oT-I
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREETADDRESS
CHY-STZIR F 3 34 CTY-5T-29
TME [ oecete LATME [ crange [ ] additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-5T-21P 44 CITY-ST-ZIP B
TLE [ 1 oeLere 5ATIILE D Change [j Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2PP
TMLE [ Toeiere 6ATIMLE ' [ change [1 additon
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2iP 64 CITY-ST-2IP ‘

14. | hereby oerlﬂl that the information suprhad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repor! or supplsmental annual report is true and accyrate and thal my slgnatura shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corperatien of the recelver or trustoe empowaered to executs this report ds required by Chapter 607, Iorlde7lu1es and that my name appears

in Block 12 or Biotk 13 If changed, opefi an attachment wit dr,
M{ﬂmg% 2/55 icg/m

QIAMNATIIDE: X



