2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P01000022680 ecretary of State
GULF COAST HEALTH AND HUMAN SERVICES, INC. 04-29-2004 90330 037 **130.00
Principal Place of Business Mailing Address
5113 N DAVIS HWY 5113 N DAVIS HWY
STE 12 S STE 12 44039814
PENSACOLA FL 32503 PENSACOLA FL 32503
AP A LT T
185 \W. Airpscy Blud. [85 W-Qirgﬂar'f’ Blod .
SSU"?- %‘fi‘ #-Cf*” gu“e; ’f’ #, E‘CC_ MOORE CR2E034 (11/03)

b L Te

City & State City & State 4. FEI Number Applied For
Pg nsacsla FL. Pensacnla FL, - 59-3701986 Mot Applicable

] L

Zip Country Zip Country - T 38_75 Additional

323505 Yy 22505 WS A 5. Certificate of Status Desired a Poe Hequirecli tona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name T A 3 Y . —_— o Eeam mad L . - -
gf\PONg']TTANDEFI{-ngEDR Street Address (P.0O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE /%i-:/ / K M/ # Y. A0- Oq

Signature. typed of printed name ol registered agent and! titte I apphicable, [NOTE: Regislerea Agenl signature reguired when fenstating) DATE
9. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 11

O3 Delete e [dChange (3 Aadition
NAME BARNETT, MELVIN E NAME
STREET ADDRESS (2110 ST ANDREWS DR STREET ADDRESS
CITY-$T-2IP CANTONMENT FL 32533 CIy-St-2IP
TE D 3 pelete TIILE [ change [ Addition
NAME BARNETT, ELIZABETH W NAME
STREET ADDRESS 2110 ST ANDREW DR STREET ADDRESS
cry-s7-zP | CANTONMENT FL 32533 Ciy-81-2IP
TILE [ Delee TInE I Change [ Addition

SNAME L - e A m e - e o e o PanE L Lo I . .- e —

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TITE (3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THTLE O Delete ME O Change [ Addition
NAME NAKE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ belete TILE [ change [ Addition
NAME ) ) L NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hergby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.
SIGNATURE: .2 ,._/f&% U-20°04  350-471-1588

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




