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

CORPORATION Bandra B. Mortham
ANNUAL REPORT

PROFIT -'.‘ T FLORIDA DEPARTMENT OF STATE T Apr 09 1 99 8 8 O O am
1998 & DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000084956 (7)

1. Corporation Name

GULFCOAST FAMILY PRACTICE, INC.

R AR

¥

Y LT

T [ Feincipal Piace of Busincss Mailing Address
; 3436 BEE RIDGE ROAD
i BEE AIDGE ROAD
mson FL 34232 SARASOTA FL 34232 DO NOT WRITE iN THIS SPACE
T B 3. Date Incorporated or Qualified
10/10/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Numbar Applied For
2 26 650699820 Not Appiicable
Suite, Apt. ¥, elc. Suita, Apt. #, atc, i
Ap Ao §. Centificate of Status Desited O $8.75 additional
@_ ;\ Fee Required
City & Siate City & State B. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution O Added to Fees
[ Zp Country Zip Country 8. This corporation owes oOr has paid the cir@nt year Intangible
' m ;] ;ﬂ ;JI Personal Property Tax due June 30. Yes [ o
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUMBAUGH, JOHN D ESO 81| Nemo
SYPRETI’. MESHAD, RESNICK & LIEB 82| Sireet Address (P.O, Box Number is Not Acceptable)}
£, 1800 RINGLING BOULEVARD
4 SARASOTA FL 34236 s
84 cy a.r,l Zip Goda

11, Pursuant 1o the provisions of Seclions 807 D502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

& g R

CR2E024 (10/97)

e 3 g A E I e Wi

wlleeria,

g W

SIGNATURE e
Signature, typad o pitnded name of ragisiared agent and il il Bppvalie (NOTE " Registerad Agani signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 11 TME [JChange 1 Addition
NAME STROSMIDER, JAMES F 1.2 NAME
sweeT apoess | 6758 PASEQ CASTILLE 1.3 STREET ADDRESS
CATY-ST- 2P SARASOTA FL 34238 14.¢ITY-ST-2P
TME D [ ELETE 21TITLE [J change [T Addition
NAME STROSNIDER, JOANNE D 22 NAME
smeer ooesss | 8758 PASEQ CASTILLE 23 STREEY ADDRESS
oy- §1-2p SARASOTA FL 34238 2, 4 CITY-ST-2P
TInE D T DELETE EXE: LJchange LI Addition
NAME LAWLER, HAROLD 32 NAME
swreevaobeess | 3271 PINE VALLEY DRIVE 33 STRELT ADDRESS
ooTY-St- 29 SARASOTA FL 34239 34.0ITY-57-7P
™ T DELETE L1TLE "L change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
iy -ST1-2IP 44CIY-81-2IP
TILE LJ oELere SATITLE TTchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TLE T perere B1TIMLE O change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2IP 6.4 CITY -5T- 2P

s

14. | heraby certify thal the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this ennual repor or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiea empowerad (o exg@te this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changoed. gr on an allachmgnt with ag agdress.
SIGNATURE: 3-219¢% [ 941) 7242731
‘A T WEREDN N DRINTEN AMAME OOF BWIMIMNCG OEEU S OH NHNERES TS & D)aln

— Eehadd T P o ) T — PPy,



