FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
Dgggmgw # P96000051 812 (1)

GULF COAST MEDICAL MANAGEMENT, INC.

FILED
Apr 15 1997 8:00am
Secretary of State

RGO

Principal Pace of Business

6609 MAUNA LOA BLVD
SARASOTA FL 34241

Mailing Addrass

6609 MAUNA LOA BLVD
SARASOTA FL 34241-5732

3. Date Incorporaled or Qualitied

06/17/1896

3a, Date of Last Report
v )

ace of Business

2. Pnnc‘,'ii_al ) 2a. Maiting Adoress

26]

4. FEl:sdumber 6(’5 21

[Appliad For

q Not Applicable

e, ApL W, Gl Suite, Apt #, etc.

§. Certificate of Status Desired

0 $8.75 Additional

I "ﬂ Fee Required
. Uity & State City & State 8. Election Campaign Financing $5.00 May Bo
zw 28] Trust Fund Contribution Added 1o Fees
7 | Country Zip Country 8. This corporation has Hability for intangible tax under s, 199.032,

2 2s] 28] [30]

Florida Statutes

[ ves [d10

) Namo and Addrens of Current Reglistered Agent

10. Name and Address of New Registerad Agent

* DAVES, TANYA 81 Neme
6609 MAUNA LOA BLVD 82| Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
83
84| City 85| Zip Code

FL

19, Pursuant fo [he provisions of Sections 607 0600 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such chan e was authotized by the corporation's board of diraclors, | hereby accept the appointment as ragistered

3 Jay |47

agent |<H!|f(ir-l‘thj'[le’h and accopt lhbhhgahqns of, Seclio mo 505 Fltac-ia?:julas .
SIGHATURE Lr ﬁue'r

appears in Block 12 or Block 13 if changed, or on an aljachment with an address.

ulgln e we d or panthd i of registared ggunt and tite 1 ppplicable (N@TE: Regisiared Agenl signalure required when rainslating) "DATE

12, o OF¥ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T peLere 1.1 TITLE [Tchange [ Adgition -3
NAME DAVES, TANYA 12 NAME
siret s aconss | 6609 MAUNA LOA BLVD 1.5 STREEF ADDESS %
CIrY-5§1.20 _SAHASOTA FL 34241 14 GITY-SF- 2P &
wme | [ToeLete 21 TIE [JChange [ Addition |O
NAME 2.2 NAME
STRLET ADDRESS 2,3 STAEET ADDRESS

| CTr-8T-0F | 2.3 0y-ST-21P " :
I [J Dreete LA THLE 1 Ghange [T addition
hAME 12 NAME
STRFET ADDICAS 33 STREET ADDRESS

bony-sTpe | 34, CITY- §T-2
mE [ DELETE 41TME [Thange ] Andilion
HAML 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gily-S1- 7@ 4400Y-8T-7P
TILE T [T DELETE 5.1 TITLE [Ttrange L] Addion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-§1 2P 54 CITY-§T-2IP :
e T DELETE 6.1 TITLE [Jchange ] Addition
NibA 6.2 NAME
STREFT ANDRESS B.3 STREET ADDRESS
I L §4CITY-S1-7P
4. Tao hareby certily 1hat the infarmation supplied with this fiing does nat qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated an this annual raport or supptemental annual réporl is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that
| am an officer or d recior of the corporalion of the receiver or trustee empowered to execlte this raport as required by Chapter 607, Florida Statutes; and that my name

Towe Ohved o, sjicks 99 37€3272

sianature: (VQuya,

SIANATURE AND TYPEDTOR PRINTELTNAME OF S81GNING OFFICER OR DIRECTOR

Date Daywre Pnone "



