FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000038724

1. Entity Name
GULF COAST CERTIFIED PRIMARY CARE, P.A.

Principal Place of Business Mailing Address
3384 WOODS EDGE CIRCLE #7103 3384 WOODS EDGE CIRCLE #103
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 347134

' TR A

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

01-0672690 Not Appiicable

5. Certificate of Status Desired /EE:j 8.75 Additonal
ee Required
. Name and Address of Current Registersd Agent

g?[?gg'ﬂAAh%hiﬂﬁ!\?;ﬁLENORTH SUITE 200 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named sntity submits this statarment for the purpass of changing its registerad office or registerad agent, or both, in tha State of Florida. | am {amiliar with, and accent
the obligations of registered agent.

SIGNATURE —_
Sgnalre, iyped of prnted name of registerad agent and titls if applcable, (NOTE, Aegistered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo Unnaani 84928
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees GI ,IED D:_SDQ E“{lll 158 . -{S

10, OFFICERS AND DIRECTORS |
TILE D

NAME JAFFE, SCOTT HDO

STREET ADDRESS | 3384 W(OODS EDGE CIRCLE SUITE 103 (

CITY-51-2P BONITA SPRINGS, EL 34134

TIILE

NAME

STREET ADORESS
CITY-§7-21P

TITLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STHEET ADORESS
Giry-sr-ae

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

12, | hereby certif g that the information supplied with this fi |II1§ does not qualify for the exemption stated in Section 119, OTE{ HON Honda Stalutes : Iurther cemfy that lhe In1crmation
indicated on this repart or supplemental report is true curate and that my signature shall have the same lagel effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trusiee wpo ecule this report as requited by Chapier 607, Florida Statuvies, and that my name appaars in Bleck 10 or Block 114
changed, or on an attachment with an addres ¥opHer ike empowered.
L~ yL- 0%

SIGNATURE:
SIGNATUREAND%U BP INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylime Phona #

VA



