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FILE u@?’m’ﬂ: FE@AF&%MQ §F1s $550.00 FILED

CORPORATION FLORIDA DEPARTVENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

1998 D|v15|§;c<:=lac;g;psct;:21|ous S cC I'et aI'y O f S t ate

DOCUMENT # P95000056577 (6)

1. Corporation Name

GULF SHORES MEDICAL SERVICES, INC.

A A

Principa! Place of Business Maiiing Address
203) MAN BTREET 2033 MAN STREET
SUNTE X0 SUITE 30
SARASOTA FL 3423 SARASOTA FL 84230 DO NOT WRITE IN THIS SPACE
3. Data Incorporaied or Qualified
07/21/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
E 26 650594432 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. N . $8.75 Additional
;l m 5. Caonlificate of Status Desired R, Fea Required
City & State L_I Cily & State 8. Elgclion Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribiution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 2] 30 Personal Property Tax dus June 30. Yes [JNo
9. Mame and Address of Current Registered Agent 10. Name and Add of New Reglstered Agent
JOHNSEN, WILLIAM A. $1] Name
2033 MAN STREET 32| Stost Address (P.0, Box Number is Not Accaptable)
SUNTE 300
SARASOTA FL 34233 83
84| City FL an Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered

agent. | am familiar with, and accept the oblgations of, Section 607, , Florida Statutes.

SIGNATURE
Bignatud, typd or printed eme of regisiered Agent and thie if applicalie {NQTE Regietersd AQar signale reguirec when renstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cp [T DELETE LATINE [T cnange [T aadition
HAME MCCARVER, JAMES O 1.2 NAME
seeraooress | 2033 MAIN STREET SUITE 300 1.3 STREET ADDRESS
eiry-51. 28 SARASOTA FL 34237 LACITY-5T-2ZP
TG (1] G 21WMLE [T hange L1 Addon
NAME MCCARVER, PAT 2.2 NAME
smreev aooress | 2033 MAIN STREET SWNTE 300 23 STREEY ADCRESS
CATY-ST- 2 SARASOTA FL 34237 2 4 CIY-ST-21p
M %3 [JoeeTe 31TLE [(Jcrange L] Addition
NAME JOHNSEN, WILLIAM A. 3.2 NAME
smeerapoezss | 2033 MAIN STREET SUITE 300 3.3 STREET ADDRESS
CIPY-ST- 2P SARASOTA FL 34, CITY-S7-21P
TMLE ] peLETe £1TIE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ 4ACITY-ST-2P
TLE [T oecere 5.1 TITLE [ change [ adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CITY-ST-7IP
TLE L] DELETE 61TIILE ] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-S1-1F 5.4 CITY-57-21P

14, | hereby centily that the information suplpliad with this filing does not qualify lor the exemption stated In Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual report of supplernental annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicer or chractor of the corporation or the receiver or trusted empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 i changed, or on an aftachment with an EWS ! « J" h
~ i &
SIGNATURE: & JL—- O M 'S vi Sl Ver /98  (Gvifésa- 3¢l

CR2E034 (10/97)



