FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PG5000056577 (6)

1. Corporation Name

GULF SHORES MEDICAL SERVICES, INC.

VAR AR

Principal Place of Busingss Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA FL 4233 SARASOTA FL 342376049
3. Date Incorporated or Quatilied 3a. Date of Last Report
07/21/1995 10/07/1896
2, Principal Place of Businoss 2e. Mailing Address 4. FEI Number Appliod For
21 m 65'0594432 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
u p o wile. AP ole B. Cartificale of Stalus Dosired 'Ex $B'75 Adc!monal
;ﬂ 27_] Fee Requirad
City & Stale City & Stato 8. Floction Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country A Country 8. This corporation has liability for inlangible Lax under §. 199.032,
24] 25 20] 30] Florida Slalutes Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Na ~
JOH .;VILUAMA FoHUNSEN, W) lliaw 4.
2033 N STREEY 82| Strecl Address {P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34233 . 83
,._ﬁ ———
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fiarida Stalutes, the above-named corporation subimits this slatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
apent. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Statuies.

CR2E034 (9/96)

SIGNATURE . N R , ——
Slgnatura, typod o prnkad neme of registerod agenl and (e if applicatds (NOTE Registered Agent signature required wher rains!ating) [ATE
12, QFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE cp T T verene 1HVTLE [T change ] Addition
NAME MCCARVER, JAMES O 72 NAME
steet aporess | 2033 MAIN STREET SUITE 300 3 STHEET ATIDRESS
crv-st-ze | SARASOTA FL 34237 14CITY-57-2P
i DSV I e 2TLE [JChange L Addrian
NAME MCCARVER, PAT 2.2 NAME
sTheet Aporess | 2083 MAIN STREET SUITE 300 2.3 S1REET ADRESS
cny-S1-21p SARASOIA FL 34237 2 &CITY-5T-2IP
TTLE Vs 7 oeLeTe 31 TILE [A Crange ] Addition
NAME JOH , WILLIAM A 32 HALF Johnsen, W iam #
stheeT aboness | 2033 STREET SUITE 300 33 STRELT ADORLSS o !
orv-st-ze | SARASOTA FL 34237 54, CIVY-51- 2
e T DELETE 41 TLE [Tchange L] Addition
NAME . 4 2 NAME
STREET ADDRESS 43 5TRELT ADDRESS
CATY-S1- 2P 44CTY-ST- 2P
TITLE | mETAL 59T01LE [Jchange  [J adottion
HAME 57 NAME
STREET ADDRESS 63 STHEE] ADDRESS
Ty~ §1-21P ] 54 CITY-51- 71
TITLE TJoeLete 61 TI1LE [J'change [T Addition
RAME 6.2 NAME
STREE) ADDRESS §.3 STREF| ADDRESS
CITY-ST- 21 B4 CITY-ST-2IP

14. 1 do hereby cenlify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119 07(3)(i). Florida Statules. | further certify that the
information indicaled on this annual report or supplemenlal annual repert is true and accurale and thal my signature shall have the same logal efloct as if made under path; that
| am an officer or direclor of the corparation or the receiver of trustee empowored (0 execule Lhis report as required by Chapler BO7. Floride Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an atlachmen g address,

t il
oy adcramc e o a.".’j} am ',Jp *.""" N )

" o~ N L



