FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

.}‘%‘\ FLORIDA DEFARTMENT OF STATE
gz Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

M L

DOCUMENT # P94000086706 (6)

orparaton Namg

TOTAL MEDICAL COMPIANCE-GULF COAST, INC.

Mailing Adaress

FILED
May 15 1997 8:00am
Secretary of State

AN AR

988 BLVD OF THE ARTS 416 988 BLVD OF THE ARTS 418
SARASOTA FL 342% SARASOTA FL 342364835
8. Date Incorporated or Qualified | 3a. Date of Last Report
) 11730/ 1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . [RI 65‘%37847 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. i
Ly AR B . P 5. Cerificate of Status Desired O $8.75 Additional
(221 ;ﬂ Fee Fequired
| Cuy & Suate City & State 6. Election Campaign Financing $5.00 May Bo
“2_@] e ;ﬂ Trust Fund Conribution Added 1o Fees
&y Coundry & Country B. This corporation hvas liability for intangible tax under s. 199.032,
25 29 ;J] Florida Statutes Oves [No

) B . Name and Address of Current Registered Agent 10, Name and Address of New Repistersd Agent
GREGORY, WILLIAM H B3| Name
988 BLVD OF THE ARTS 418 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
B84y City FL 85! Zip Code

agend. | am farmiiar with, and accept the obligations of, Saction BO7 0505, Florida Stalutes.

SIGNATURE  _

[ 11, Pursuant to the provisans of Sections 607.0502 and §07.1508, Fiorida Statules, the abova-named corporation submits this statemaent for the purpose of changing its registared
oftice or regislered) agenl, or both, inthe State of Florida, Such change was euthorizad by the corporation's board of directors. | hersby accept the appointment as registerad

Sogatut bopend o Brieted e U 16 stared agent pnd o & apohcali {NOTE: Regeatered Agant signalura raquired when reinsiating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE § | T 11 TITLE [T Crange™ [T Addiion | g5
NAME GREGORY, DIANE | HART 1.2 NAME g
el aoness | 988 BLVD. OF THE ARTS, #4168 13 STREET ADDRESS 3
onvsiae | SARASQTA FL 34238 L4 CITY-ST. 21 &
we | P (] GELETE 21 TILE [Tthange [} Agdivon | O
NeuE GREGORY, WILLIAM H 22 IAME
simeet anoeess | 988 BLVD. OF THE ARTS #4186 23 STHEET ADDRESS
onv-size | SARASQTA FL 34238 2 4 OTY-ST-2P
T [T orete 31 TILE T change” [ Addition
HAME 22 NAME
STHELL ADDRESS 33 STREET ADDAESS
oiv st | 34, 0TY-51- 7

Cane [T [ GELETE ATTINE [Jchange ] Addition
HAME 4.2 NAME
SIKEET ADOHESS 4.3 STHEET ADDRESS

)» ot o 44 QITY-5T- 1P
ML L] DeLeTe 51TILE [ Change L] Aadition
NAME 5.2 NAME
SIREET ADDFESS 5.3 STREET ADDRESS
ohy-5)- o B ] 54 LiTY-5T-7p

e [T oeLere BTITEE [Jthange L] Adaition
NAME 5.2 NAME
STHEET ADDKTSS 63 $TREEY ADDRESS

| omveseoe | 6ALITY-5T-2P
14. | do hereby certify that ihe informatian supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)(1), Florida Statutes. | further certify that the

appears n Block 12 or Block 13 ! changed, or on an attachment with an address.

SIGNATURE:

information mdicated on this annual reporl or supplemental annual répord is true and accurate and that my signature shail have the same lagal effect as if rmade under oath; that
tam an afher of direcior of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my nama

s o GREGIRY DR A Sy 12577 473454712




