2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N18790

1. Enlity Name

GULF COAST MEDICAL PLAZA CONDOMINIUM

t

oL 2D

o} FEB -9 P 5 e ’

ASSOCIATION, INC. il c

SEChi— (R A] :—"- R\DA
Principal Place of Business Mailing Address TALLAR ASSEE. FLo feo
449 WEST 23RD STREET 449 WEST 23RD STREET -
PO BOX 15309 PO BOX 15309

PANAMA CITY, FL 32406-2309

PANAMA CITY, FL 32406-2309

MR AR ROCH R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
' : ! Nine M
Suite, Apt. #, etc. Suite, Apt. #, elc. 334 01182007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
socala  FL Pensaenla  FL 59-2903358 Not Appilcable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status D d
335"-\ USA ertificate of Status Desire [B/ Feo Roguired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.Q. Box Nuab_er 1s Not Agcemaﬁei ‘ I

City

Penaacalas

FL IZ-i?p,Code I

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

the obligations of rpaistered agent.

Signature, Typed or printed name of registered agent and 1itle if applicabdn. {ROTE: Registarsd Agent signature required whan ralnatating)

Make check payable to

FILE NOWII! FEE IS $297.50 Florida Departmant of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD melgxe ITLE P E‘Ehange 7] Andition
NAME ORTEGA, VICTOR MD NAME Todd Gallad)

STREET A0ORESS | 2202 STATE AVENUE #108 smeer amoress | ok W 23 Stvaet

orv-st-ze | PANAMA CITY, FL 32405 oY -ST- 2P pm“ Gy FL 32405

TITLE D 4 Delete TITLE ) [eThange [ Addition
KAME FOUNTAIN, WESLEY D NAME w lsaucahry

STREET ADORESS | 449 W 23RD STREET STREET ADDRESS | 3 A0 3404& Aw; S{-‘ QD‘

CITY-8T-2IP PANAMA CITY, FL CITy-87-21P 405

TLE PD 12 Belete TiLe T Bfhange [ Addiion
NAME GALLAT!, TODD HAME Conald Mu-phg

STREET ADDRESS | 449 W 23RD STREET STREET ADDRESS W 2537 Srpeet

orv-st-zP | PANAMA CITY, FL 32405 C-5-2P | Panaena Clty, FL 32405

TITLE D [ elete TITLE Ochange [ Addition
NAME SEILER, GREG NAME

STREET ADDAESS | 449 W 23RD STREET STREET ADDAESS

omy-sT-Zf  { PANAMA CITY, FL 32405 CITY-ST-72P

TITLE THLE [ Charge [ Addition
NAME RAME SO0NEg853428358

STREET ADDRE! E I__S_AIEMENT STREET ADDRESS 02/19/07--01002--013  *#306.25

LTy -ST- 29 CITY-ST-2IP

TITLE TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

12, | heraby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, 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 eftact as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other tike empowered.

SIGNATURE:

A

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il (850)14'1- Nl

Dayume Phone #




