g

o

TR &

o 12 v

onga Ry

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

PROAIT e i B3 FLORIDA DEPARTMENT OF STATE J un O 6 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mo,.m

ANNUAL REPORT Sesctay i Sts v Secretary of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # PG6000084234 (9)
GULF COAST MEDICAL CONSULTANTS, INC.

s U

§155 B4TH BTREET SOUTH ) 5155 34TH STREET SOUTH
NG 138 NO. 136
8T, PETERSBURG FL 33711 ST. PETERSBURG FL 83T11-4515
3. Daile Incorporated or Qualified 3a, Date of Lasi Report
- 10/11/1996
. Principal Placa of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 S 3973398 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, olc. i
P 6. Ceriificate of Status Desired (M $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign F.inancing $5.00 May Be
28 Trust Fund Contribution [ Adged 1o Feas
Zip . Counlry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
25 m m Florida Statutes Cves [No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. BOWMAN, JOHN 81} Name
- 1638 FIRS’ AVENUE NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
+ 8T. PETERSBURG FL 33713
[] 83
84| Cily FL lssl Zip Code
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1%, Pursuant to the pravisions of Soections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered
office or 1agistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of dircclors. | hereby accept the appeiniment as registorad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalules

CR2E034 (9/96)
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SIGNATURE - . - e e .
Signature, typed or printed name of registared agent and IRle ¥ applcablo {NOTL - Regislered Agant signalure requitod when renstaling) DATE
12. %o cipti 21 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e Zj;;{;mv%ﬂ (Vr T omps ot [ J DELETE T1TITLE [J Change  [J Addition
:::LEET ADORESS b’( 55‘ 3‘/ "fﬁ \f°"‘7’" #/3(' :zz?f:iIADDRESS
orvsize |57 rfereagens 2 33740 1A4GITY -7 2P
e TV oecee 21TLE T[T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Chy-$1-29 2.4 CITY-ST-21p :
THLE LI DELETE 31T0LE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITy-57-21P 34.CITY-5T- 2P
TTE L] peteiE 41THLE [ Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2IP 44 CITY-51-20P
TIE [T eete 5.1 TILE . [ change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-51-0P 54 CITY-5T-ZIF
e [T oFLeTe 61TILE [ change T Addition
KAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2IP 64 CITY-S1-ZiP

b ok e e e

14, | do hereby cetify that 1he information supphed wilh this filing does not qualily for the exemplion stated in Scction 112.07(3)(), Florida Statutes. | further corlify thal the
information indicated on this annual report or supplomentat annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer of director of the corporation or the receiver or trusiee ecmpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 [ghangad, or pn an attachment with an address.
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