FILED

2004 NOT-FOR-PROFIT CORPQRATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40685 05-03-2004 91244 002 ****6] 25
1. Entity Name
GULF COAST TOMMUNITY HOSPITAL STAFF LIBRARY
FUND, INC.
Principal Place of Business . Mailing Address JRrUWww - o :
449 W. 23RD ST PO BOX 15309 : e
PANAMA CITY, FL 32405 1S PANAMA CITY, FL 32406  US . P L - Al
s s NN IIIH l \I\I\IIIHIII

Suite, Apt. #, etc. . ) Suite, Apt. #, elc. 04192004 Chg-NP GR2E037 (10/03)

City & State City & State 4. FEI Number : Applied For

59-2171911 Not Applicable
Ze Country 2P Country 5. Certificate of Status Desired O gg'gfql'ﬁ:’:éﬂoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name . .

rRamE—sEoRee Richard wilssD, m D. Aichaccd Wilgon, m.D
449 W . 23RD ST : Street Address (P.0. Box Numper is-Not Acceptable)
PANAMA CITY, FL 32405 ‘42 é L %I’Cj gﬂf—r@@‘?

; “Ponama CHy £L FL | “4%565

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or tfoth, in the State of Florida. | am familiar with, and accept
the obl|gat|ons of registered agent.

SIGNATURE// &\%,—?—" Pichacd Lc)iLSOn MD ‘4',280‘) _

Slgnature, lyped or piinled name of regrslered agenl and tilla il applicable. {NOTE: Registersd Agent required when r DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May B'B Make check payable to
Due by May 1, 2004 Trust Fung Contribution, ] Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE D B oslete TITLE B [JChange  [Whddition
NAME ) SMITH, STEPHEN G NAME Cgregory MO(TOVV', M.,
SIREET ADDRESS | 449 W 23RD ST STREET ADDRESS
crv-s27 | PANAMA CITY, FL 32405 CITY-ST-2P = Same adclress
L s} [ Dekete TLE D¥ahia Bahim O Change  [adAddition
NAME ZWINGELBERG, KEITH NAME  M.D
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS )
CITY-ST-ZP PANAMA CITY, FL 32405 CITy-51-2IP <~ S5Aame 8C‘d ress
THLE D [\?Delete TILE b . [ Change [Bidditiun
KAME PHILLPOTT, JUSTIN NAME Avery Brink] N, nM.D.
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS i
Grv-st2P | PANAMA CITY, FL 32405 CTY-S1-2P < Same addressS
e D - [ Deleee A oTe D ' arud | [ Change  [Aduition
NAME ZEINOMAR, MOHAMED NAME P)a\/l ‘A'9
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS .
orv-si-zp | PANAMA CITY, FL 32405 OITY- §1-28 &= Same address
TITLE D ' [ Delete TILE [ Change [ Additian
NAME HITT, WARREN ' NAME ’
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-2P
THLE D [ petete TIMLE ‘ _ [ change [ Aodition
NAME MALIK, AMER NAME
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS
CITY-$T-2P PANAMA CITY, FL 32405 CITy-ST-2P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report.is frue and accurate and that my signature shall 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gn address, with all other like empowered.
SIGNATURE:M}/\« Aichard tilson md 4-28 & FE0TR53232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phona ¥




