-

PROFIT G
CORPORATION
ANNUAL REPORT

1996 .

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Szndra B. Morlham
Secretary of State

el

DOCUMENT #

1. Corporation Name

GULF COAST PROFESSIONAL CENTER, INC.

LN T

Principal Place of Business Mailing Address

% LOUIS D. ROSENFIELD
4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33952

% LOUIS 0. ROSENFIELD
4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE FL 33852

A TR

3a. Date of Last Report

3. Date Incorporated or Qualified

06/10/1968 03/07/1995
| 2. Principal Place of Business | 28. Mailing Address - 4, FEl N{JV"b{H ’0 / Appliad For
21] 26 65-0106063 Not Applicable
__ Suile, Apl #, etc. | Sute Apt.#, elc. E. Gorliicato of Status Desired . $8.75 Adc!iﬁonal
|22 2ﬂ = - Fee Reguired |
__ Gty & state | CwyéState 6. Election Campaign Fnancing $5.00 May Be
2:;| 2?] Trust Fund Contribution t Added to Fees
B 21p ~ Caunlry i Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
zTi 25 2;] El Florida Statutes K ves [JNo
9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent

R 81| Name

ROSENFIELD, LOUIS D. 82| Steet Address [P.0O. Box Number is Nt Acceplable]

4130 TAMIAMI TRAIL, SUITE 100 .

PT. CHARLOTTE FL 33852 83

84| City 85| Zip Code
FL

[ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Flor da Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Plarida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered agont. lam
faniiizr with, and accept thz obligations of, Section 607.0505, Florida Statutes.

SIONATURE o e s o o o e e . e -
. Slyiramrs, typac or prted name of registarsd agent and Wtis if applicabi: MOTE Regsterad Age-t sigra® e tauumed when renstatng! DATE ’u’?
1z OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 | %
NILE op ] DLLETE 11TILE [1 Crange [ Addilion |+
e ROSENFIELD, LOUIS D. 12w 3
s so0Ress | 4130 TAMIAMI TR. STE 100 1.3 STHEET ADDAESS &
CITY-5T- 2P PORT CHARLOTTE FL vaory-si-e | &
1ML DST ) DELEIE 2 1TIME D Crange [ Adduion |9
HAME GARRETT, ROBERT B. 22 NAME
SIRETT ADDRESS 4130 TAMIAMI TR. STE 100 2 3STREE] ADDRESS
OIY-1-2 PORT CHARLOTTE FL i 24C1Y-ST-2P
1LE ov [] CELEIE 3.1 TILE [ Change  [C] Addition
NAME POPPER, PAUL M. 3.2 NAME
SIREET RDORESS 4130 TAMIAMI TR. STE 100 3. STREET ADDRISS
CI1y-51-21 PORT CHARLOTTE FL 340V -§1-2F
TILE D D DELEE 4 1TIE [ Change [ Addition
NaY? MCMULLEN, G. ARTHUR 42 NAME
STREET ADDAESS 4130 TAMIAMI TR. STE 100 43 STREET ADDRESS
CliY-57. 7P PORT CHARLOTTE FL 44001V -5T-2F
THLE [T DELETE 5.1 TiILE [ Ghange [ Addilion
NAKE 52 NAME
STREE | ADDRESS 53 STREET ADDA S
CITY-S1-7P 54 CITY-ST-2IP
THTLE [JCELETE 6 1TITLE [ Change  [] Addition
NAME 67 NAME
STHEET ATORESS 63 STREET ADDRISS
GITY-S1-21P e E40TY-ST-2F |

14, | do hereby certify that the infarm
cerlity that the information indi
oath; that | am an offcer or dirg

fior] supphed with this fiing is voluntarily furnished and does nol guaify for the exemption stated in Section 119.073)k), Florida Statutes. | further

1 this annua! report or supplamental annual report is true and accurate and that my signature shiall have the same legal effect as if made under
rceiver or trustee empowered 10 execule
b with an address

this report as required by Chapter 607, Florda Statutes; and that my name
¢l -
DR RoserT R Gaarett qhale  eatused

Daytme Prone #




