Y

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000002210 04-28-2005 90168 003 T70.00
1. Entity Name
GULF COAST VILLAGE HOME HEALTH, INC.
Principal Place of Business Mailing Address
1333 SANTA BARBARA BLVD. 1333 SANTA BARBARA BLVD. 1 4 ﬂn 3 4 9 3
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
T e UL N0 RARAD SRR WALt
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
aO - %&Ob-a Lg Not Applicable
2 Gountry Zip Country 5. Certicate of Staws Desied gi-gfq;fe‘ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name

ESKIN, HAROLD
1420 SE 47TH ST Street Addrass (P.O. Box Numnber is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatute, typed o printed nama of regisiared agent and title if applicanle. (NOTE: Regislerad Ageni signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TIMLE PD . 1 Deteta TIE [J Change [ Addition
NAME GOULD, CHARLES W NAME
STREET ADDRESS | 1333 SANTA BARBARA BLVD, STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 / CITY-ST-2IP
TITLE VPD M Detete TITLE [ change [ Addilion
HAME FESSEL, ROBERT NAME
STREET ADDRESS | 1333 SANTA BARBARA 8LVD. STREET ADDRESS
CITY-ST-2IP CAFPE CORAL, FL 33991 CITY-ST-2IP
TILE STD O palete TITLE [ Change 7] Addition
HAME PATTERSON, RONALD NAME
STREET ADDRESS | 1333 SANTA BARBARA BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-ST-27
TME ] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
ME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 2P .

p¥ Section 119.07(3)(), Porida Statutes. | further cartify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the axemption ]
il hade the same legal elfect as if mada under oath; that | am an officer or director

indicated on this report or supplemental report is jrue and accurate and that my.sig
of the corporation or the racaiver or trustae g erad to execute this repgn Sfaqy) #hter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an ss, with all ather like e

SIGNATURE: H-3A50% ABA MY AT

/
=" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFAICER on'nlnE"fun Date Daytime Phone #




