2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 Al
DOCUMENT #N18790 Fae T

1. Entity Name
GULF COAST MEDICAL PLAZA CONDCMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1765 E NINE MILE RD 1765 E NINE MILE RD
STE 1, PMB 334 STE 1, PMB 334
e - C T e
03182008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI oo For
59-2903358 Not Applicable

$8.75 Acditional

5. Certficate of Status Desired [} Feo Raquirad

6. Name and Addrass of Current Rogistored Agent

e & NINE MILE RD DO NOT WRITE
géﬁgAggﬁslfL 32514 IN THIS SPACE‘

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
1he abligations of registered agent.

SIGNATURE

Signatura. lyped or printed name of regisieraa agent and tila if applicable (NOTE: Regisizred Agent signaiure required when fel_nslallnu) - DATE
T (TR Bt et A
- P . . A . i \ AL L LA -y
Filing Foe is $61.25 ' 8. Election Campaign Financing $5.00 may Be f4./16,/05-A0023-007 . i
Due by May 1, 2008 Trust Fund Contripution, [0 Addedto Fass ™ CU TR RS e,
10. OFFICERS AND DIRECTORS
THLE P
NAME GALLATI, TODD

STREET ADDRESS | 449 W 23RD STREET
CITY-ST-21P PANAMA CITY, FL 32405

TILE \4

NAME ELZAWAHRY, KAMEL M.D.
STREETADDRESS | 2202 STATE AVE, STE 201
cry-S1-2p PANAMA CITY, FL 32405

TTLE T
NAME MURPHY, DONALD

STREET ADDRESS
VS| PANAMA GITY, FL 32405 DO NOT WRITE

o IN THIS SPACE

e
STREET ADORESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicaied on this report or supplementai report is true and accurate and that my signalure shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: e > 3’/2' v/ s 50 747-Tiw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




