FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

02-09-2006 90025 014 ****6]1 .25
DOCUMENT # N40685
1. Entity Name
GULF COAST COMMUNITY HOSPITAL STAFF LIBRARY
FUND, INC.
Principal Place of Business Mailing Address ﬂl “ “ 1 1 “ \\ J
449W. 23RD ST PO BOX 15309
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32406 US
s T - ENAERERAR AR AR ERTU ARG
Suite, Apt. #, etc. Suita, Apt. #, etc. 01232008 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2171911 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desred [ geae;i Additonal -
6. Namo and Addrass of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name o
DAUBE, DANIEL C MD Debhra S Williams, M, D
449 W . 23RD ST Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL l Zip Coda

8. The above named aentity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE &@M [LMM [-23-2000

Signamure, yped of printad neme of eI HNEd BpETT ANd it § ApOSCADIS, {NOTE: Ragistered AQant $IONAUNE Nequined when rengsating} DATE -'
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba . Make check payable to, . r
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of sme i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 0 ¥ Delete e [2) O Crenge B Addition
NawE BRELAND, HENRY MD RAME Pamie, Geor 316 D.O.
STREET ADDRESS | 449 W 23RD ST smeToneess | 449 W. ' 23rd Steeet
GrvsTzP | PANAMA CITY, FL 32405 ansize  |Panama Ciey/ FL B2 -405
e D O3 ekt m ERAER TRRBAARD O crerge P paciion
NAME DAUBE, DANIEL MD NAME :
STREET ADDAESS | 448 W 23RD ST STREET ADDRESS
CiTY-S1-2P PANAMA CITY, FL 32405 CITY-S1-219 L.
me D B Detete TME D [ Change "Addition
NAME BRINKLEY, AVERY MD NAVE Tran, Quang, M, D. 26
STREET ADDRESS | 449 W 23RD ST STREET ADDRESS !
CIY-SZP | PANAMA CITY, FL 32405 CTY-ST-20 Sé&me address
T D RAHIM 3 oekets T D ‘ ] Change - 5 Addition
HAME ROEM, MOHAMMED MD NAVE Noble, Michael C, M D,
STREET ADDRESS | 449 W 23RD ST STREET ADDAESS
oTv-s-20 | PANAMA CITY, FL 32405 CY-ST-20 game address
ML D O oelete mE D O3 Crange ] Adciton
NAME STRINGER, DOUGLAS MD NAME FressSen, Gr@g Or)/; M.D.
STREET ADORESS | 440 W 23RD ST STREET ADDRESS
OT-ST-ZF | PANAMA CITY, FL 32405 oY-57-2P Same acldress o
e D O Dekte TMme S [ Crenge ] Addion | .
NAME ZABIH, ISMAIL NAME williams, Debra S, Mm.D.
STREET ADDRESS | 448 W 23RD ST STREET ADDRESS A df@S
Y-SR | PANAMA CITY, FL 32405 eY-55-2P same ack S

12. | haraby certify that the information supplisd with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the raceiver or rustee empaowered 10 execute this report as reguired 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: I\Q/‘«@VR MLLL/ 123200 B50-MT-Ti]

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




