FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P01000022680

1. Entity Name
GULF COAST HEALTH AND HUMAN SERVICES, INC.

ANNUAL REPORT Secretary of State

05-02-2005 90473 014 ***150.00

Principal Piace ot Business. Maling Address
185 W AIRPORT BLVD 185 W AIRPORT BLVD
SUITEC SUMEC
PENSACOLA, FL 32505 PENSACOLA, FL 32505 ‘ i T
e g OGRS
32880 Lo . Rd. G4 Ext. P.O. Bex5Sl
Suite, Agl, #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
ity & State Cily & State 4. FE| Number Apgpiied For
ohestsdale Al C.antonment FL 59-3701986 Not Appiicaie
Zip Country Zip Courtry - . . $8.75 Additional
365@ 7 USH 3953 3 USF) 5. Certificate of Status Desired (] Fee Roquirod
6. Name and Address of Cument Registered Agent ; 7. Name and A of Now Reg d Agent
Name
BARNETT, MELVINE 5 IRG\/I’:':%?&‘J /lg . B?ﬁ nte‘li')t
2110 ST ANDREWS DR el & \F.S. Box fjumoers ceplanle,
CANTONMENT, FL 32533 T84 pailea B
City o Code
Centonment FL |3,5253'%

8. The above named entity sutmits this statement tor the purpose of changing ils reg siered office or registered agent, or both, in the $tate of Fiorida. | am tamiiar with, and accept
the cbiigations of regstered agent.

SIGNATUR S /77 64%753‘—’ 0/-/ -3 6-05

prnied novre ol »eg siered age and He  aspicacic. {HOTE: Regraiered Agend SOatare o0 ¢ d when reTe gk DA
Fi Wil F 150.0 9. Eecton Campaign Financing $5.00 may Be
After éf,’:? 2005 E,E,"sﬂ?l ff 55?59 00 Trust Fund Contrioution. 01 Added toFees
10. OFFICERS AND DIRECTORS | 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e D O] veete e DAfane  [1Adton
RAME BARNETT, MELVIN E NAVE
STREET ADDRESS | 2110 ST ANDREWS DR sreraooness | 32880 Lo- Rd. @4 Ext.
ov-s-% | CANTONMENT, FL 32533 av-srwe | Robectsdale, AL 36547
me D O veee me [efane O aatiin
NAME BARNETT, ELIZABETH W NAME _
STREET ADDRESS | 2110 ST ANDREW DR smeEToRess | 32880 Co.Rd. 6o Ext .
omv-s-2¢ | CANTONMENT, FL 32533 ovst®  |Robectsdale, AL 36567
TmE [ delete TILE change ] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P cay-§1- 2P
TRE 1 pe'ete e dchage  [J Aadition
HAME HAME
STREET ADDVESS STREET ADDRESS
cITY- ST 2P oy S e
TE O peete TRE Dlchage  [IAddtion
HAME HAVE g
STREET ADORESS STREET ADORESS
ory-S1- P Y- ST- 2P
mi 3 Derete nne Dlectange [ Addtion
KA NAME
STHEET ADORESS STREET ADDRESS
ery-S1- 20 CiTy-SI-2p

12.

SIGNATURE: ,ﬁ —-.,C@ ~AT Mefuin E- Barnefl oY -29-05  850-324-234Y

| heredy certity that the information supplied with s fiing does nol quality lor the axemption stated in Section 119.07(3)(i). Florida Statutes. | urther certily that the information
indicated on this report ar supp/eémental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivel of rustee empowered 10 execute s report as requited by Chapter 637, 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.

FGNATURE AND TYPED OR PRINTED RANE OF 3K MING OFFRICER OR DIRECTOR Daysrre Phone &




