2005 FOR PROFIT CORPORATION-

_ ANNUAL REPORT
DOCUMENT # 22326
1. Entity Nama

GULF COAST MEDICAL ARTS OWNERS ASSOCIATION,

Principal Place of Business o a Mailing Address
4537 NORTH DAVIS HWY PO BOX 2408
PENSACGLA, FL 32503 . PENSACOLA, FL 32503 U5
B = S T S e mmaar Ee ey

FILED
Feb 21, 2005 08:00 AM
- Secretary of State

ARG AR

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For
50-2980311 Not Appilicable

| $8.75 additional

5. Cerificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

SHANAHAN, WILLIAM MD
4531 N. DAVIS HWY
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named oniity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE -

Signatuna. typed of prinlad name of rogisierad agant and tiffo T sppricebla’ (NOTE Registored Agen! signaiure raquired when rainsiaing) : B DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ~_ OFFICERS AND DIRECTORS | e i
TILE D - - -
NAME CAMERON, ROBERT B.

SIREET ADDRESS | 4901 TANGLEWOOD
CiTY-ST-21P PENSACOLA, FL

TIE D I
NAML GOTTHELF, GARY
STREET ADDRESS | 1134 SUNSET LANE
CITY-ST-21P GULF BREEZE, FL

UILE D

NAME IRVIN, JR, E. COY
STREET ADDRESS | 4501 N DAVIS HWY STE A
CITY-§T-Zif PENSACOLA, Fi. 32503

1

TITLE D

NAME FAIRCHILD, J. PAUL

STREET ADDRESS § 4541 M. DAVIE HWY, SUITE C
CITY-ST-2IP PENSACOILA, FL 32503

TITLE D

NAME MILLER, JAMES S.
STREET ARDRESS | 700 BAY CLIFF RD.
CIy-§7-2P GULF BREEZE, FL

TITLE D

NAME RICHARDSON, ROBERT
STRECT ADDAESS | 909 E. CERVANTES ST
CITY-§T-2I PENSACOLA, FL 32503

- (8f 22 05—-puns-024 150,00

"IN THIS SPACE

R

L
r

DO NOT WRITE

12. | hereby certify that the information supplied with this ﬁ'ring does not qualify for the exer_r{p'jt'ibn'staied in Saction 11907&3)(?3. Florida Statutas. 1 further certify that the infermation
accuraie and that my signature shall have the same legal sfiect as if made under oath, that | am an officer ¢r director

indicated on this report ar supplemental report is true ani

of the corporation or thayecelver or rustoe smpowered 1o execute this report as required by Chapler B07, Floriga Statutes, and thal my name appears in Block 10 or Block 17 i

changed, or on an attachment with gn rags, with all other like empowered
3

\ . &y s,
SIGNATURE: ;émn :Tpn,u_l Fa:rck~ l.c‘l y%ﬁ‘ Xy &Zf

szn OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dafe 7 Daylims Phong #




