. 2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT ____ .
DOCUMENT # N18750

1. Entity Nema
GULF COAST MEDICAL PLAZA CONDOMINIUM
ASSQOCIATION, INC.

4 Mgling Address

445 WEST 23R0 STREET
PO BOX 15309

Principal Place of Business

449 WEST 23RD STREET — -
PO BOX 15309 N
PANAMA CITY, FL 32406-2703

PANAMA CITY, FL 32406-2309

—_— N Tl e b e

o R e T

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 08:00 AM
Secretary of State

RN IENGRR

031682005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
59-2903358 Not Applicable

5. Certificate of Status Desired | $8.75 additional

Feg Required

6. Name and Address of Current Repistered Agent

FOUNTAIN, WESLEY D
449 W. 23RD STREET
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent. =

8. The above namad onlity submits this statement for the purpose of changing its fagistered office or ragistered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

SIGNATURE — - - — —
Signature, typed oF printed hare of registered agedit and tife If applicable {NOTE. Registared Agent signairs requiad when reliétaling) - DATE
Filing Eee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS I T -
YmE SD ’ El f—— e —_——
NAME. ORTEGA, VICTOR MD
STREET ADDRESS | 2202 STATE AVENUE #108 LRI 34451
O STIP | PANAMA CITY, FL 32405 (i e-B00E3-018 51.25
TLE D B e P e st lliboiee) -
NAME FOUNTAIN, WESLEY D
STREETADDRESS | 449 W 23RD STREET
Sy -si-zp PANAMA CITY, FL
TME PD ’ B ol LEEES o S _
NAME GALLATI, TODD
STREETADDRESS | 449 W 23RD STREET
CTY- 5T-Z3F PANAMA CITY, FL 32405 DO NOT WR’TE
TNLE - S - e
w SEER-OREG _ IN THIS SPACE
STREET ADDRESS | 440 W0-3R0D.SIRECT
GiTY-§T-1P RAMNANACITY, El._22405
WiE D o - ) —— e
KAME ROBINSON, MARK
STREET ADDRESS | 449 W. 23RD STREET
CIY-ST-21P PANAMA CITY, FL 32405
TRE - cT N DL IDT R e - = }
NAME
STRLET ADURESS
CITY- ST-2IP

12. 1 hereby certif lhat_thg infarmatior: sJpplied with This ﬁling does not‘qﬂgl?t?fofl'the exemp!iog sﬁ(:ﬁted In Section :19.([)?%?){3; Florida'Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal &
acute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on ihis repoft ar supplemantal report is true an
of the comaration ot the receiveg or trustee empawered to
changed, or on an attaghrnant yith an addr

SIGNATURE:

| i} empowarad,

r

2ot as if made under oath; that | am an officer or director

@t)ﬁ 7-7er

TYPED DM FRINTEL-WAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnong #

w1
[.narer'




