o~
' 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

1. Entity Name
GULF COAST PRIMARY CARE INC.

DOCUMENT # P03000078528

05-04-2004 90185 044 ***150.00

Principal Place of Business

3024 NORTHFELD DRIVE
TARPON SPRINGS, FI. 34688

Mailing Address

3024 NORTHFIELD DRIVE
TARPON SPRINGS, FL 34688

LIVNUIVY

2. Principal Place of Business

3. Mailing Address

i

WA A A

Suite, Apt. #, stc.

Suite, Apl. #, elc.

GUNDAVARAPU, SRIKANTH
3024 NORTHFIELD DRIVE
TARPON SPRINGS, FL 34688

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appfied For
20 - 0939} Not Applicable
Zi Count Zi Count o
P & P & K. Ceniilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registersd agent and

title if 2pplicable.

{NOTE: Registered Ageni signature required when reinstaring)

DATE

FILE NOWT! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrithution,

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J pesste ThLE ClChange [T Addition
NAME GUNDAVARAPU, JYOTHIRMAY| NAME

STREET ADDRESS | 3024 NORTHFIELD DRIVE STREET ADDAESS

CirY-5T-2IP TARPON SPRINGS, FL 34688 CITY-ST-217

TLE [ Delele TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TME 1 pelete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2F

TALE [ Delste TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O pelete TiTLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE O pelete TTLE OcChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-stze | CAY-ST-2P

changed, or on an attachmerit with an

SIGNATURE: X

all other likgsempowered.

Qe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowsyred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

727941498

SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— L
W

Cate f ¥ Daytime Prone #

15




