FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P01000022680 Secretary of State
1. Entity Name 01-24-2003 90078 045 ***150.00
GULF COAST HEALTH AND HUMAN SERVICES, INC.
Principal Place of Business Mailing Address
5113 N DAVIS HWY ‘ 5113 N DAVIS HWY
STE 12 STE 12
B B EEAROEAR MMM
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3?01986 Mot Applicable
Zp Country Zip Country § . Certificate of Status Deswed ' Q . gi ;’esq Lﬁf:;'ionm
- 76. Name and Address of éurrenl Registerad Agent ) —T——Name and Address of New Registered Agent
. me
BARNETT, MELVIN E “Plrredt, elin €.
Streqt AddresgJFO. Numgiber is Not table}
962 TATE ROAD AUSE. Bndren® e,
CANTONMENT FL 32533 \
Cartonnent- FL | 205¥02,

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ! o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete WILE Rlchange [ Addition
HAME BARNETT, MELVIN E NAME ’&omekk Mewin E.
staeet aoess | 962 TATE ROAD STREET ADDRESS Q.l oSt &«‘d.rews Drve,
omv-sr-zp | CANTONMENT FL 32533 CITY-ST-2P mm TL 32827
TITLE D ‘ ] Detete TITLE B Change [ Addition
NAME BARNETY, ELIZABETH W NAME Bom:ﬂ EAEzaloe - W,
sTreet ADoResS | 962 TATE ROAD STREET ADDRESS | D\ \ofﬂf Ardreus Drive
CITY-ST-2IP CANTONMENT FL 32533 e . Romyestze QQI*DW\\‘_; (=1 3‘;_3‘55 . )
TILE 3 pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P : CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607 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.

e BHLSUIRED /-20-03 (ED)u11-158%

ED NAME OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR FRIl

HAIIITAS

iy 4

CR2E034 (10/02)



