2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 457971 Jap 31, 2004 08:00 AM
1. Ently Name - /p- Secretary of State
GULF COAST HEALTH SERVICES, INC. ['o
Principal Place of Business Mailing Address
1838 DEL PRADO BLVD - 1838 DEL PRADO BLVD
CAPE CORAL FL 33390 -.-CAPE CORAL FL 33930 -
us us
T T IR AL
Sute, Apt #, eltc. Suile, Apt. #, etc. MOORE CR2E034 {11/03) R
City & State ) City & Stats ' ' 4. FEI Number Appiied For
59“2?889 82 Not Applicable
Zp Couniry 2ip . Country 5. Cerifoate of Status Desired 0 ?i.gi&s:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name .
Ry AN Ty Set Adoress (P O Box Number s o Accopiatie) BE—
FORT MYERS FL 33208 —
City ' - EL Tzpcose

8. The above named entity submits this statemment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE R——— i : . -
Sgnzlure. lyped or prinled name of registered agent and title # applcania. {NOTE Registered Agent signature required when relnstalng) DATE
, ,
FILE NOWI! FEE !.S $150.00 9. Section Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added lo Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN £1
e PTD O Detete TTE O Change  [] Addition
NAME LEGERE, JERRY W., D.C. NAME _ HODNno0e387g '
STREET ADDRESS | 1507 TAMARIND CAY CT ' SIREET ADORESS 0= /02/04-80044-006 150,00
CITY-ST-2IP FORT MYERS FL 33808 o o ' CITY-S7- 2P o
TIRE VsD [ Delete TILE [JChange  [J Addition
MAME LEGERE, CHERYL NAME
STREET ADDRESS | 1507 TAMARIND CAY CT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33208 ciry-s1-2p i o . )
THLE 1 Detete e [JChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP B
TILE [ detete TILE [ Change ~ [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2PP
[t [ Defere L [ Change [ Addition
HAME NAME
STREECT ADDRESS I STREET ADDRESS
GITY-ST-2P 7 e CITY-ST-ZIP
TILE Cipelge — § mue [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-8T-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report areapplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the .@:‘f& or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

an address, with all other iike empowered.

changed, or on'an g}

SIGNATURE:

"SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




