FILED
2005 NOT-FOR PROFIT.CORPORATION  Apr 27,2005 8:00 am

D MENT # N40685 b
1 gigrgma 04-27-2005 90308 032 ****6] 25
GULF COAST COMMUNITY HOSPITAL STAFF LIBRARY
FUND, INC.
Principal Place of Business Mailing Address
449 W, 23RD ST PO BOX 15309
PANAMACITY, FL. 32405 US PANAMA CITY, FL 32406  US
2 F’rinc‘\pal Place of Business 3 Mai”ng Address ‘ ‘IIHI" |“ |‘I“ ||”| |“|‘ ‘l‘l' |”| |l|” HIH |‘|” |‘|“ |l|H nl‘”l' I‘ ‘lll
Suite, Apt, #, elc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E07 (10/03)
City & State City & State 4. FEI Number Applied For
59-2171911 Not Applicable
Zip Countiy Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent —
Name N
WILSON, RICHARD MD Daniel €. Daiske, M .D.
449 W. 23RD ST Syest Address (P.O. Box Number is Not AZcepizbie) /
PANAMA CITY, FL 32405 No Change
City FL l Zip Code
8, The above named enmy submits fatEment for the purpase of chaqging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
A _"'-’
SIGNATURE Daniel C- Doube 2. D, 3-24-2005
S\unalura.lfvped or printed name of registered agent and tite § applicable, (NOTE: Regisiered Agent signatura requirad when remsmingl DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 way Be Make check payable to
Due by May 1, 2005 Trust Fund Contrinution. Added to Faas Florida Department of State
10. N OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ) W pelcie TILE Schange [ Addition
NAME MORROW, GREGORY MD NAME Henry Breland, M- b,
STREET ADDRESS { 449 W 23RD ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CiTY-57-7P
TILE D [ pelete TITLE A Change [ Addition
NAME RAHIM, YAHIA MD HAME maniel Daobe, M D, :
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS
CITY-57-74P PANAMA CITY, FL 32405 CITY-ST-2P
TINLE D [ peiete TITLE [J Change [ Addition
NAME BRINKLEY, AVERY MD NAME
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS
CITY-S7-21P PANAMA CITY, FL 32405 CiTY-ST-21P
e D 'ﬂumem THLE O Crange [ Addition
NAME AGARWAL, RAVI NAME Moha mm@d ~a h m, m.D.
STREET ADDRESS { 449 W 23RD ST STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FLL 32405 Cmy-51-21P
T D ™ vetcte TLE 5 Crange [ Addition
HAE HITT, WARREN e Deuvglas S+ringer, M.b,
STREET ADDRESS [ 448 W 23RD ST . STREET ACDRESS g
CITY-S¥-2IP PANAMA CITY, FL 32405 CITY-ST-ZIP
s o ﬁngmg LE . ® cange [} Additien
HAME MALIK, AMER NAME Tsmail 2abilkh MDD
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS
CITY-5T-2iP PANAMA CITY. FL 32405 CITy-ST-21

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 1 signature shall have the same laga! effect as if made under path; that | am an officer or director
of the corporation or the receiver g vired by Chapter 617, Florida Statutes; and that my namsapp rs nn_B_lfck 10 or Block 11 If

changed, or on an attachme
Daniel C. Davbe, M. D 3- 24 -005

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME UF STGRTNG OFFICER OR DIRECTOR Date Daytime Phane #

e this report as




