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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLOROA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000051812 (1)

GULF COAST MEDICAL MANAGEMENT, INC.

1 Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

A

6600 MAUNA LOA BLVD 6609 MAUNA LOA BLYD
SARASOTA FL 3421 SARASOTA FL 34281
y DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
2 |26] : £5-06885211 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P wie A0 6. Corlificate of Status Desired [ ] $8.75 addional
@ 27 . Fob Required
City & State City & Srate 8. Elsction Campaign Financing $5.00 may Be
_2-;] ;s—l Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid tha current year Intangible
m a ;l _sa Personal Property Tax due June 30. Yas No
9. Nems and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
DAVES, TANYA 81] Namo
) 6609 'MUNA LOA BLVD B2{ Street Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34241
E a3
B4, City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obhgatons of, Soction 607.0505, Florida Statutes,
BIGNATURE

11. Pursuant to tha provisions of Seclions 607 0502 and 6071508, Florida Salules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registared agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

(NOTE" Aegisiared Agont signature required whan rainstating)

DATE

Block 12 or Blogk 13 if changed, or on an attachment with an address.

4Ty [)/AJJ/J

ﬂimadu:v’

1 oIsShRiATIIDE,.

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIfLE D I oecete 1ITILE [ change T Addition =
RAME DAVES, TANYA 12 NAME §
sweecTanbress | 6800 MAUNA LOA BLVD 1.3 STREET ADORESS &

| ov-sT-ze SARASOQTA FL 34241 14.CITY-5T-20 o

EoL e [T DECETE 21 THLE [ Change” ] Addition | QO

] Name 2ZNAME

"=t STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 40IY-ST-7IP

E 1 Tme T petete 31 TILE [ Change™ ] Addition

; NAME 3.2 NAME

§{ STREET ADDRESS 3.3 STREET ADDRESS

Acrr-sr-2p 34.6Y-51-2P

S ~[J oeLETE 41 TILE L] Change  [J Addition

] RaME 4.2 NAME

T swmeer AbRess 43 STHEEY ADDRESS

§4_omy-st-ze 440ITY-51- 2P

£4 TLE ] DELETE 51 TIILE LI Change  {_] Addition

£ N 5.2 NAME

£ eTreer aDDRESS 6.3 STHEEY ADDHESS

i CITY- ST-2P 54 CITY-ST-7P

LT [T DELETE 61 TILE [(Jcnange ] Addition

E NAVE 52 NAME

#] smReET aDORESS £3 STREET ADORESS

g - QY- ST-2iP 6.4 CITY-ST-2iP

f’ 14. | hereby certify that the information supplied wilh this iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of tho corporation or the receiver ar trustec empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in

glinfae {(Gu)3164222



