FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE 7

k. %eé\ FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93060004434 (7)

Corporation Name
GULF COAST EXECUTIVE WOMEN IN HEALTH CARE, INC.

O O

Principal Place of Business Mailing Address
8329 ARCHWOOD CGIR 8329 ARCHWOOD CIR
C/O MS. MARIA SHEATS C/O MS. MARIA SHEATS
TAMPA FL 3%15 TAMPA FL 3315
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1993 10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliea Far
21 | 26] 59-3224355 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
ute. Ap e wie Ap e 5. Certificate of Status Desired 1 $8'75 Adc!ltnonal
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
22 ?gl Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 ;;l ;l _ZSFI Florida Statutes O Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
PANKAU, BARBARA R 82| Strool Addiess PO, Box Number is Not Acceptabier
401 E. JACKSON STREET
SUITE 2700 83
TAMPA FL 33802 8| Ty FL lss Zip Codo

11. Pursuant to the provisions of Sactions 17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale aof Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
]

familar with, and accept the obligations of, Secticr 617.0503, Florida Statutes.

SIGNATURE __.ﬁlﬁbﬂfﬁl,,ri?if:l]iﬂg o o

41299

Slgnatre, typea or printad name of regsslered agent and bt e § applicabia T INGTE Regstored Agent sigoal g required when renstaing) Yoate
1z, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 GFFGEHS AND DIRECIORS IN 12
TITLE PD [JOELETE 11TILE e — S HCnange [ Addition
NAME SHEATS, MARIA . 1.2 HANE
staeer anoress | 8329 ARCHWOOD CIR 1.3 STREET ADORESS
CiTY-ST-2I9 TAMPA FL 33615 14 CITY-51-21P
TITLE STD [CIDELETE 21TILE T PAchange [T Addition
NAME HAYNES, CRYSTAL 22 NAME
sweeTapoaess | 206 2ND STE 23 STREET ADDRESS
QY- ST-2IP BRADENTON FL 34208 2 4CITY-ST-2P
TME D . [CIDELETE 31TME Presidem —+ pCrange [ Additian
NAME MCCLERNON, SUSAN 37 NAME
sweerapoaess | 701 BTHST § 33 STREET ADORESS
Cy-$1-21P ST PETERSBURG FL 34 CIIY-ST- 2P
e D PoeLETe 41THLE C_SIdW" Elect - VPP Ochange  BRAdditon
v BRAXTAN, JACQUELINE « 2Nt ~nAG, ’I& irex
srreeTaposess | 250 2ND ST E SUITE 3D 43 STREET ADDRESS 35 i, o) lbﬁe w“l
CITY-ST-2P gRAENTON FL 34208 5 440V -ST-7P —lﬁ/ﬁpa , FU 33@9‘?
TITLE DELETE 51 TITLE SEQQ {OChange [ Addition
v HERNDON, LYNDA L 2N &D;reggf Tatt
streerapoaess | 1941 WALDEMERE ST saseeTanDnsss | BOI0 WY . Azeele Stveet
CIy-ST-28 SARASOTA FL 34238 sa07v-51-70 TRMod . FL 3209
TIRE D [JDELETE §1TITLE A Olchange [ Addition
NAME PANKAU, BARBARA 62 NAME
sreer aponess | 401 E. JACKSON ST. STE. 2700 &3 STREEY ADDRESS
CITY-S1 -2 TAMPA FL 33802 £4.TIY-51- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repont is true 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 corpaoration or the receiver or trustee empowered te execute this report as required by Chapter 617, Fionda Statutes; and that my name

o-Jes>

appears in Block 12 or Block 13 if changed, or on an attachynt with an address.

SIGNATURE: Mi@ _____ M : (Mf%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dt

Daytene Prone

CR2EQ37 (12/95)




