FILED

2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000031357 08-22-2005 90060 030 ***158.75

1. Entity Name

GULF COAST ARNP, INC.

Principal Place of Business Mailing Address VUUURULL
4093 SUBURBAN LANE 4093 SUBURBAN LANE
NORTH PORT, FL 34287 NORTH PORT, fL 34287
e v [
Suite, Apt. #, atc. Suite, Apt. #, etc. 08162005 Chg-P CR2ED34 (10/03)
City & State City & State . 4. FE| Number Applied For
Sﬂf! - 94’ 'l'-l/— /SC ) Not Applicable
e Country Zi Country 5. Certificate of Staius Desired m/ gese';’?qlﬁ:’:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, Dons AS €. NERGLES
1840 SW 22ND ST. Siraet Address {P.Q. Box Number is Not Accepiable)
47H FLOOR B
MIAMI, FL 33145 YA Subvebiw) Iane
Cit ip Ci
Y NorTh Perr FL | %2

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 Flerida. | am familiar with, and adcept

the obligations ol semystereg agent.
SIGNAT “'%t"—‘\g S Dol £&- NEACLES 8-,8-0%

Signature, M or printec name of regis| agent and tde if applicable. (NOTE: Regisierad AGani signaure requined when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. £]  Acdedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PSTD 7 Delete TIILE [ Change  [J Adgition
NAME NEAGLES, DOUGLAS E NAWE
STREET ADDRESS | 4093 SUBURBAN LANE STREEY ADDAESS
CiTY-8r-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CTY-ST-2P
TITLE [ Detete TME [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O velete TIRE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O betete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TiRE O vetete TILE O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§7-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | iurther certily that the information
indicated on this rapart or supplemarital report is trug 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 corporation or the receivertr llusiee empowered to execute this repan as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm address, with all other like empowerad.

SIGNATURE: € %/o; DAAS £ - NAGIES S K05 /-4~ 89

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona ¥

)




ATTACHMENT
Poy 000021357
SDO(/Q‘(”&/ 5-/5- 25

73 2orvis ol oF Cae/MﬁT/bEQ .
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Thaot  Z  HMNELS  RELEIVED DR atme€
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