FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J57971 A 04-20-2005 90315 008 ***150.00

1. Entity Name

GULF COAST HEALTH SERVICES, INC.

el F,I'ace o Business Mailing Address 20 0 3 9 3 4 3

1939 DEL PRADO BLVD 1939 DEL PRADO BLVD
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
R s TR |
Suite, Apt.-#, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 {(10/03)
City & State ' Cily & Slate 4. FEI Number Applied For
59-27588982 Not Applicable
Zip Countey Zip Country 5. Caertilicate of Status Desirec 0 ?g';g]l“:\i?:‘;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - - R Lt Name . _
LEGERE, JERRY W., D.C. ot o - X e~
1507 TAMARIND CAY CT e " . ’f Street Address ¥.0. Box NurTtber is Not Acceptabla)
FORT MYERS, FL 33908 : 355 0o bangr :
i "
' {'; Cit
[ ¥ Zi Ccde

8. The above named entity submits this slaleman! for the purpose of cl’pnglng its registered oflice or registered agenl, or both, in the State of Florida. | am lamiliar wﬂh and accept
the obligations of registered agent, ) i

SIGNATUREX i X
Signature. typed of printed nama of registated sgant and bl if appkicabis. . {NOTE: Regisiered Aqent sigrature required whan rainstating) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
k
/
10. . OFFICERSIAND DIRECTOHS;'._ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ime PTG o} — ll_:.,'-XDelule ME O change  [J Acdition
NAME LEGERE, JERRY W., D.C. ’ HAME
SIREETADDRESS [ 1507 TAMARIND CAY CT . SIREET ADDRESS
Ciry-SI-2IP FORT MYERS, FL 33908 CeTY-SI- /1P
TITLE VSO 1 Detete ME ﬂ Charge [ Acdition
NAME LEGERE, CHERYL NAME
STREET ADDRESS | 1507 TAMARIND CAY CT STREETADORESS |3 5% v \anD Leane
ov-s-2» | FORT MYERS, FL 33908 oS hveNoowsene. S 1. 2940
e O ogletz IMLE [ Crange [ Adgition
NAME | ~ NAME
STREET ADDRESS ) T STREET AGDAESS —— -
CIY-S1-2P CIrY-55-21P '
me ] polete THLE {}Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-si-2ip CITY-S1. 2P
TILE . ' 3 Delete iiLe ‘ £ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TMLE [ pelate Ttk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51.2IP

12. | heraby certify that the information supplied with this filin gdoes not qualily for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further ceriily thai the information
indicated on this report or supplemental report is rue and accurate and lhat my signalure shall have the sama legal oftect as il made under oath: thal i am an alfficer or direclor
Spiver or frustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blockf1Gf or Block 11 if

i- with an add s ith all other like empowared.
—
' xS 5x 4

o Tyrdo OR FHINTED(I1ME OF SIGNING OFFICER OR DIRECTOR Dax Da'ﬁlm?’r’mw ¥

of the corparation or the
changed, or on an @

v ¥ 35 - aS9-T7¢5



