FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # J57971 Secretary of State
01-17-2003 90118 015 ***150.00

1. Entity Name

GULF COAST HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
1539 DEL PRADO BLVD 1933 DEL PRADO BLVD
CAPE CORAL FL 33990 CAPE CORAL FL 33390
2. Principal,PIacw 3. Mair:ng Address
Sulte. Apt. #, elc. Sute. ApL. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59—2788982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f’g Eesq lﬁf:c;t“’”a'
6. Name and Address of Current Registered Agent 7. Nameiand Address of New Registered Agent

NV BZBEZS[0 |

—_— e == S ~ Name

LEGERE, JERRY W., D.C. Street Address (P.O. Box Number is Not Acceptable)
1507 TAMARIND CAY CT \

FORT MYERS FL 33908 *

City FL Zip Code

8. The above named entify submits this statemeri for the purpose of changing its regl‘stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of =m_|@ agem

P

SIGNATURE

Signature, tha of registered agent and Iitle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio ceiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; %71 my nama appears in Block 10 or Block 11 f

changed. or on §n ent with an address, with all other like empowered,
LMATTIDE DS

Do MATT EQUIRED

-
SIGNATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day‘llme F‘hnne #

v ==FIEE-NOW )= FE!':'*IS=$5¥50@0~~-«-~w«‘~—=«sz=a-:..E 2o e e === {==g=Eigction Campaign Financing === §5.00 -May Be. |
Atter May 1, 2003 Fes will be $550.00 : Trust Fund Contribution. 0 Added to Fees :
+Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 =
TILE PTD J Detete TILE [ Change ] Addition 8_
NAME | EGERE, JERRY W., D.C. NAME 3
streer aDoRess | 1507 TAMARIND CAY cT STREET ADDRESS g
crv-st-2p | FORT MYERS FL 33908 CITY-ST-2P S
e vsD ’ O3 Delats e Ol chenge [ Addition %
NAME LEGERE, CHERYL NAME
STREET ADORESS | 1507 TAMARIND CAY CT = || STAEET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP
STNE — e~ nelete ME oo - . []Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P .
TILE [ Deiete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY - ST-ZIP CITY-ST-2P



