fan

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

GORPGRATION e | May 01 1998 8:00am
ANNUAL REPORT

1998 D|V|src?:ccr:Fqu([)(:PS(:::T|0Ns Secretary Of State

DOCUMENT # P96000084234 (9)
GULF COAST MEDICAL CONSULTANTS, INC.

AV A T

Principa! Place of Business Mailing Address
§155 34TH STREET SOUTH $155 4TH STREET SOUTH
NO. 136 NO. 136
8T, PETERSBURG FL 33711 ST. PETERSBURG FL 33719 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-3413398 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, etc
P—! g P 6. Certificate of Status Deslred O $8.75 ddiionat
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
rz?[ 28 Trust Fund Gontribution Added o Fees
Zp Couniry 7ip Country 8. This corporation owes or has paid the curreni year Intangible
24' 25 ;l 30 Personal Property Tax due June 30 [ ves [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
81
BOWMAN, JOHN Name
1636 FIRST AVENUE NORTH 82| Streel Addiess {P.O. Box Number is Not Acceplatle)
ST. PETERSBURG FL 33713 5
84| City FL asJ Zip Code
11. Pursuanl! to the provisions of Soctions 807 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement férthe purpose of changing its registered

ofiice ot registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am fambiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

S

L R e R R I T IR

SIGNATURE S

Signalure. typad of printad Namd of teystered agenl and tilk o applicatin {NOTE" Rsgetered Agent signatufe required when rein;lating) DATE F:
12. OF FHCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
TITLE [ 7 oeLere VEINLE [chengs ~ TI Addition | =
e THOMPSON, LORA MAE 12nue 2
stecer aporess | 5158 34TH ST SOUTH, #136 +3 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 14 CITY-ST-2P ﬁ
e [T DELETE 21 TILE [Tchange ] Addition | €3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P 2. 4CITY-5T-2IP
TE I DELETE 31TILE CT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIY-$1-21p 3.4_CITY-§1-2IP
TINLE [T pELete SITITLE TJ'change [ Addition
NAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZIP 4.4 0ITY -5T-2iP
TITLE [T oeLeie 51THTLE [T Grange — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 LiTy-ST-2IP
TTE O peLete 6.1 TITLE O changs L] Addition
NAME .2 HAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certifg that the inforrmaltion supphod wih this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recever of Irustoe empowered 1o execute 1his report as requireg by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on &n attachment with an address.

SIGNATURE: ~

TP Pyl gei-rd ) -




