SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

MVISION OF CORPORATIONS

1996 S
DOCUMENT # N93000004765 (4)

1. Corporation Name

GULF COAST IPA, INC.

NG

Principal Piace of Business Maiting Address
PALMS OF PASADENA HOSPITAL PALMS OF PASADENA HOSPITAL
1501 PASADENA AVE. SOUTH 1501 PASADENA AVE. SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
3. Date Incorporated ar Qualified 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] SULF CoasT 1PA, INC 993215877 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 ] ) M $8.75 Additionat
’5[ ;l 68(90 éuLFPO&T 6[— vD S.#f l‘7‘.::"0erhhcale of Status Desired Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] ST, PeTeRsBURG . FL Trust Fund Contribution U Added to Fees
Zip Country Zp Country - 8. This corparalion has liability for intangibile tax under s. 199,032,
;l ;;] ;91 3 3'70 7 m f’/UC LL&I S Florida Statutes DYes |:] No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisieraed Agent
81| Name
COLEMAN, IRA J .
82| Strest Address (P.O. Bax Number is Not Acceptable)
MCDERMOTT WILL & EMERY
201 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33131 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

BIGNATURE
Signature, typed or ponled name of registered agent and tite if applicable (NCOTE' Regstered Agent s.gnature required when renstanng} DATE
12. OFFICERS AND DIRECTORS | REX ADDITIONS/CHARGES 10 OFFICERS AND DIREGTORS IN12
TITLE 1] [ ToeLete 11TILE DT [T orange  [X] additan
NAME MASON, JAMES 1.2 NAME ﬁﬂTEﬂBUﬂN, J. 6ReGoRY
STREET ADDRESS 1809 S PASADENA AVE #4M wasteeensooress | 1609 PASADENA Ave , S0, 1‘#2 -0
CITY -5T- 2 ST. PETERSBURG FL 1A CITY-ST-2IP ST, Pe;re,xsgam@) L. 337077 ..
WILE D [Joeere 21TI0LE D ” (] change X[ Adition
NAME BYERS, FRANK M 22 NAME CARLIA WA YNE T
STREET ADDRESS 3683 CENTRAL AVE. 235meeTADoRESS | 26 2.8 )PA'SA penNp A ve .S0,% S
CHTY-ST-2P ST. PETERSBURG FL 33713 . . 2.4CITY-51-7P ST, p&TQQSBUR.G; FL A32107%7
ILE oP NDELETE A1TTLE DF CJ crange  [X] Adcitan
NAME KOSTAMO, PAUL A 32 NAME MooRE
STREET ADDRESS 5450 FIRST AVE. NORTH 3.3 STREET ADORESS I(aog Pada Cﬂ' L“, £.S0. % 40
my-Sr-2p ST. PETERSBURG FL . swaw s | ST, perede mudes EL' 3 1704 o,
TiE D Kioeere A1 TTLE D 4 [T cange [ Rditon
NAMEE NEWMAN, STEPHEN F 4 2NaME ROSEN Bers. , STANLE
STREET ADORESS 1809 PASADENA AVE. SOUTH, SUITE 3K asmeraoress | (SO PASAQeNA Ave SO,
GITY - $1-21P ST. PETERSBURG FL 33707 . 440ITY-5T-21F ST PeTERSBURSG, FL- 337107
TInE 0 KDELETE 51TILE D ' L] Crange o Adcitian
NavE NOWAKOWSKI, KEVIN J 52NN SeenL, SAmuer J,
STREET ADDRESS 1609 PASADENA AVE. SOUTH, SUMTE 4G sasmeraoiess | 8 200 = HHTH  AVe , NO,
CITY- ST-2F ST. PETERSBURG FL 33707 SALITY-5T-2P ST, feTeRs BuRs LFPL 337509
TITLE D [Joewete 6 11I1LE D ] Change mﬁ\dmnm
NANE PRAZAK, RICHARD A 52 wHARTON ,ROBERT .
STREET ADDRESS 1609 PASADENA AVE. SOUTH, SUITE 4N sasweeranoness | L4EHS (ST AdE, NO,
1 ciTy-5T-2P ST. PETERSBUHG FL 33707 B4 CITY-§1-2P ST, PeTersSBURG, EFL. 32713

14. | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes |
further cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal efect as if
made under cath; that 1 arm an officer or director of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Flarida Stalutes; and
that my name appears in Bigck 12 or Bipck 13 if changed, or on an attachmqent with an address

o

SIGNATURE: Y fdbos/mp~—  (91%)344934q
éOﬁv A??EKBUM ' OB AR

CR2E037 (3/96)



