2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J§7971

1. Entity Name

GULF COAST HEALTH SERVICES, INC.

Principal Place c;i Business Mailing Address

1933 DEL PRADC BLVD. ‘ 1989 DEL PRADO BLVD
CAPE CORAL FL 339%0 CAPE CORAL'FL 33330
us us

2, Principal Place of Business 3. Mailing Address

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

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90241 031 ***150.00

AV 989E640

OO0 A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2788982 Not Applicable
- = g
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

€, Mame ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGERE, JERRY W., D.C.
15037 TAMARIND COY CT 1507
FORT MYERS FL 33908

———

F Zip Code

submits this stateqe

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

//2 ?/0

re, typed ar pr:‘me?‘ame af re‘t’_::isleﬁgem and l\tla/-fplicab\e‘

{MOTE: Registered Agent signature required when reinstating}

DATE/

7
9. This corporation is eligible to satisfy its Intangible

JFILE NOwWI!! FEE IS $150.00

Tax filing requirement and elects to do so.

" After May 71,2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
offne PTD [ Delete TILE f/T 12 @wange [ adtition | S

e LEGERE, JERRY W., DC. e (eG e/, ,\' Jerr: b/ e
. s sooress (15037 TAMARIND CAY CT 1507 steeer o0 | £ 550 Z % 3
tiv-sr2e | FORT MYERS FL 33908 o-Sr-2p MyERS, 22968 g

TiLE vsSD O Dekte TME LQ,\J HATrange [ Addition | &

NAME LEGERE, CHERYL NAME - C-é—

sTReeT ADDRESS | 15037 TAMARIND CAY CT 1507 STREET ADDRESS ’ S 0 7 Wﬂ *

orv-si-z¢  |FORT MYERS FL 33908 CITY -5T-ziP WMM C{‘gi 53?0‘?

TMLE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

THE " [0 Delete me ~ T 7 T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CY-ST-71p CITY-5T-2IP

TITLE O Delets TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-27IP oY - ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
eiver or trustee empowere? tgcute this report aas required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
4

Aeu 25,02 74+ Bk

of the corporation or th
changed, or on an

SIGNATURE: CELY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OFDIREGTOR -

Date Daylime Phone #




