FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary cn_l\ Slatle .
DIVISION OF CORPORATIONS

DOCUMENT # P94000086706 (6)

1, Corporation Name

TOTAL MEDICAL COMPIANCE-GULF COAST, INC.

A

Frincipal Place of Business ) Mailing Address
988 BLVD OF THE ARTS 416 908 BLVD OF THE ARTS 416
SARASOTA FL 34236 SA_H'ASOTA FL 34238
3. Date Incorporated or Qualified | 3a. Date of Last Report
/1995
| 2. Principal Piace of Business B 2a. Maitng Address 4. FEt Number Applied For
2ﬂ e 25] .. 65 0537847 Nat Applicable
| Suite, Apl. #, elc. | Sulte, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 Additional
2] = Fea Required
City 8 State ... Gty & State 6. Election Gampaign Financing 0 $5.00 May Bo
2_3\ 281 Trdst Fund Contribution Added 10 Fees
- | . Country | Zip | Country 8. This corporaton has liability for intangiblo tax under s 199.032,
E‘! 3?236 7355 25' 293"{;30' 765.5,?9,] Florida Statutes D ves [ho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHEGORY- WILLIAM H B2| Strest Address {P.O. Box Numbaer is Not Acceptable)
886 BLVD OF THE ARTS 416
SARASOTA FL 34236- 4895 83
"
84| City F L 85| Zip Code

11, Plrsuant to the provisons of Sections B07.0602 ang 607,1508, Florida Slatutes, the above-named carparation sutimits this statement for the purpose of changing its registered office
orsegistered agent, or both, in the State of Florida. Such l:.h‘mt e was authorized by the corporation's beoard of directors. | hereby accept the appointment as registered agant. | am

familiar with, and accept he obligations of, Seclion 607.0505, Florida Statutes. -

SIGNATURE _ J— e e e s e e+ oo s e b
INGTE- Fiesgistored Agerl sigralure rguiod when renstat ng) DATE

12, THE AND DIRECTORS 13. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TisLE S [ DfLene 1114 [3 Change [ Addition
HAME GREGORY, DIANE | HART 12 HAME
sireetanoress | 988 BLVD. OF THE ARTS, #416 13 STAEET ADDAESS
GNY-S1.2F SARASOTAFL 342346-483S 14C0Y-81-7p
TILE [C] DELETE 2 11LE [ Change  [J Addition
NAME P 29 RAME
STREET ADDRESS GREGORY, WILLIAM H, 23 STREFT ADDAESS
CIy-51-2F 988 BLVD OF THE ARTS #416 _ Qzacny-grae
T SARASOTA; FL 34236=4835 [ neirii a1mE . 3 Change  [) Adodion
NAME 32 NAME
STRELT AIDRESS 33, STREET ADDRESS
CITY-51-7F 34 CITY-5T-21P
TTLF [JocLen 4170 3 [}hange [} Addition
HAME 42 NAME o h—_l ["!J? g| 180520
SIREET ADIRESS A3SIRELT ADDRESS - 5’;;; S96~--01013--024
CITY-51-20F 44 0TY-5T-2F #E¥200, 1)
TImLE [J OFLENE 5 1TITLE [7) Change  [] Addition
HAME 5.2 NAMEE
SIRZET ADDRFSS 53 STREF1 ADDRESS
Ciry-51-2F e e st e e S4CIY-5T- 2P J—
TILE [C] DELETE & 1TITLE [ Change  [7] Addition
NAME 62 NAME
SIREET ADIRISS 63 STREET ADDRESS . ,q Q g(g
Y- S1- 200 640IY-81- 2P C;

14. | do hereby cerlify that the information si]bphed with this fmng‘j‘l-ﬁ voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
corlify that the inforralion Indwated on this annual report or supplemental annual report is rue and accurate and Lhat my signature shall have the same legal effect as if made under
oalh; that | am an oﬂz;i%dweckn of the corporation ogthe: recelver or trustee empowored to execute this roport as required by Chapter 607, Fiorida Statutes, and that ry name

¢

app&nrs in Block 12 chargad, or gnfin atfichnent witty an ad
- 941°365-6792. .

Dagtima Phang 4

SIG NATURE w!ﬁh{nz Am|rpso on Féﬁo NAME OF BKiN

y ING OFFICER OR DIRECTOR'

CR2E034 (12/95)

=




