FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90193 037 ***150.00

DOCUMENT # Pgg000051812

1. Corporation Name

GULF COAST MEDICAL MANAGEMENT, INC.

AN A

Principal Plz ce of Business Mailing Address
6609 MAUNA LOA BLVD 6609 MAUNA LOA BLVD
SARASOTA FL 34241 SARASGTA FL 34241
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- e _ . - . . - , 65-{5 Not Applicable
MMMM-%W% —PointeDri—] B5211 Pees
Suite, Apt. #. eic. Tife. Apt. # 6lc. ) . $8.75 acditional
5. Certifcale of Status Desired O )
El ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] Sarasota, Florida 342 8  Sarasota. Flaorida Trust Fund Contribution Added to Fees
Zip Caounry Zip Country 8. This ccrporation owes the current year Intangible
24 ., - -~ |29 E(J—! Sarasata Personal Property Tax. Clves  SfdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name__
DAVES, TANYA B E— "d a ﬂé“ao“n Q Ave s -
treet Acdress (P.0O."Box Number is Not Acceptable
6609 MAUNA LOA BLVD YT TS e D
SARASOTA FL 34241 a3
84| City 85| Zip Cxde
CartassTh FL 2423 3A

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stal tes, the above-named ccrporation submi s this statement for the purpose of changing its tegistered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flrida Statutes.
sionaTURE  ~ T ¢ Pl { ) &S ‘ﬁ z !a,um ) L(}:u,l 49
Signature, fyped or pnnted fiine of Togistered agen' and title if applicable. (NGTE Registered Agent fignature req ured when reinstating] SATE M
12 -

"~ OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 S
TITLE D O DELETE 14TITLE v [bChange [ Addition E
NAvE DAVES, TANYA 12 Tondo. OBVES, nte Drve 3
sTReeT a0DRI 55| 6609 MAUNA LOA BLVD 1.3 STREET ADDRESS 4¥2& wilde @
CITY-ST-2P SARASOTA FL 34241 14 CITY-ST-2PP SaaseTh, Fi. 24t 33> o
TIMLE () DELETE 21 TME [IChange  []Additon | &
NAME 22 NAME
STREET ADDR\ISS 23 STREET ADDRESS '
CITY-ST-2P ? 4 CITY-ST-ZIP
TITLE [71 DELETE 34 TITE [1Charge ] Addnion ]
NAME 3.2 NAME 1
STREET ADDR 55 3.3 STREET ADDRESS I
CITY-5T-ZIP 34 CITY-S1-2IP
TTLE [ DELETE 41TILE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.1 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2ZP
TMLE R [ DELETE BATITLE [IChange [ ]Addition
NAME 6.2 NAME
STREET ADDF £5% 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZP

14. | hereby carlify that the information supglied with this filing does not qualify ‘or the exemption stated in Section 119.07{3)()}, Florida Statutes. | further certify that the information
indicz téd on this annual report or supplementa anmual report is true and accurate and that my signalure shalf have e same legal effect as if made 1 nder vath; that | am an
office- or director of the cotporation or the receiver or trustee empowered ic execute this report as required by Chaprer 607, Fiorida Stalutes; and thét my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ fEROGATIDA Ve § édzd,aa,g Dove jg/.o l ! q9 \_/‘? ) G2F-§363

TPRINTED NAME OF SIGNING OFFICER Date Daytume Phone #




