FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'“ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000004765

1. Corporation Name

GULF COAST IPA, INC.

Principal Place of Businass Mailing Address

PALMS OF PASADENA HOSPITAL 6860 GULFPORT BLVD 5. #349

150t PASADENA AVE. SOUTH ST PETERSBRUG FL 33707
ST. PETERSBURG FL 33707 us

FILED
Feb 11, 1999 8:00am

Secretary of State

02-11-1999 90013 039 **%£70.00

GG R

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

FL

21] 26 10/19/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2-[ ;ﬂ 59'3215877 Not Applicable

City & Stat ity & Stats iti

R ¢ City & State 5. Certifcate of Status Desired $8.75 Additional

;3_1 m : Feo Required

Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
(24] [2s] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

COLEMAN, IRA J 82| Street Address (P.0. Box Number is Not Acceptable)

MCDERMOTT WILL & EMERY :

201 SOUTH BISCAYNE BLVD. 8

MIAMI FL 33131 84| City Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

SIGNATURE

* agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

o R

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this sfatemqnt for the pﬁrposa_ofrchanging its régislere}ﬂ
tion's board of directors..| hereby accept the appoin;rrgentjgjs‘ registered .,

;s
b pped

Slgnature, typed or printed name of registered agant and titia if applicabla. {NCTE. Registered Agant signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE 1.1TIMLE TR ‘ [JChange [} Addition
NAME ARTENBURN, J G 12 NAME
streeTaooress| 1609 PASADENA AVE SO, 2J 1.3 STREET ADDORESS =
GITY-ST-ZP ST. PETERSBURG FL 33707 1 4CITY-ST-2P
TILE 1D [C] DELETE 21TITLE [JGChange [ Addition
NAME GARCIA, WAYNE J 22 NAME
sreer aooress| 3663 CENTRAL AVE. 23 STREET ADDRESS
CITY-S$T-2P ST. PETERSBURG FL 2. 4CITY-ST-2P .
TMLE DP ] DELETE 34 TTLE [Change  [] Addiion
wae: - ¢ MOORE, CARL 3.2 NAME ‘
streeT ApprRess | 1609 PASADENA AVE SO #4C 3.3 STREET ADDRESS
erv-st.ze | ST PETE FL 33707 34.CITY-ST-2PP
TME D (] DELETE 4ATIME [JChange ] Addition
NAME ROSENBERG, STANLEY 4.2NAME
seeraporess| 1501 PASADENA AVE. SO. 4.3 STREET ADDRESS ) RN
GITY-ST-2IP STPETE FL 44 CITY-ST-2P K STy
TIMLE D [ DELETE 5.1 TITLE CJChange [ Addiion
NAME SEGAL, SAMUEL J 52 NAME
STREET ADDRESS 8201.46TH AVE. N. 53 STREET ADDRESS
CITY-5T-21P ST. PETERSBURG FL 54 CITY-5T-2IP
TITLE DT [ DELETE §1TMLE [IChange  []Addition
NAME PRAZAK, RICHARD A 62 NAME
swesTacDress| 1615 PASADENA AVE. S #303 6.3 STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL 33707 64 CITY-8T-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemantal annual report is true an,
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an s

SIGNATURE:

receiver or trustee empowere

d accurate ar

emption stated in Section 119.07{3)(i), Florida Statutes
d that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
kachment with an address, with all other fike empowered. .

. | further certify that the information

CR2E037 (11/98)

TR

| />2/9

Daytime Phone #




