FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) =
DOCUMENT # P93000010782 ‘

1. Entity Name

GULFCOAST WOMEN'S CARE, P.A.

Secretary of State

(03-18-2004 90043 014 ***150.00

Principal Place of Business

401 CORBETT ST.
SUITE 400
SEEAHWATER FL 33756

Mailing Address

401 CORBETT ST.
SUITE 400
SléEARWATER FL 33756

340322317

I [

Il

YOUNG, SHELLEY A
401 CORBETT ST.
SUITE 400
CLEARWATER FL 33756

2. Principal Piace of Business 3. Mailing Address | IHI “l’ll”‘ IH’

Suite, Apl. #, etc. Suite., Apt, #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 65-0403897 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS o e Ea - Name e PR . - T e PR -

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

City

Zip Code

FL

*[ & The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"] SIGNATURE

Signate, typed or prinfed name of regqistered agent and lille of applicable,

[NOTE. Regmstered Agent signature reguired wher reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICEHS AND D!HECTORS

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

TILE DP 3 Defete TITLE I Caange  [] Aodition

NAME VAN ZANDT, STEPHANIE NAME

STREET ADDRESS (401 CORBETT 8T. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-71P

e sSD [ Delete WILE {Jchange [ Addition

NAME YOUNG, SHELLEY A. NAME

STREET ADDRESS (401 CORBETT ST. STREET ADDRESS

CITY-SF-71P CLEARWATER FL 337586 CITY-ST-2%P

TIEE D Delete TMLE Dl change [ Addition
Tl naME T o b NAME — —— T - - - N -

STREET ADDRESS STREET ADGRESS

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

Tme 7 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TiniE 7 Delete TITLE [ change [ Addition

NAME, NAME

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE [ peete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

changed, or on an attachment with

SIGNATURE:

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ol the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
S

Jenen eVl 15/ ps (7:? 7) $#e2-2299

SIGNATURE AND TYFHD

F SIGNING OFFICER OR DIRECTOR 7

™ Date” Dayhme Phane &




