2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62833 FILED
1. Entity Name May 10, 2000 8:00 am
GULF COAST HEALTH CARE SERVICES INCORPORATED Secretary of State
05-10-2000 90110 021 ***150.00
Principal Piace of Business Mailing Address
121 E MARION AVE 8318 MIDNIGHT PASS RD
UNIT 1102 SARASOTA FL 34242-2704
PUNTA GORDA FL 33950 us .
us
= o TS AR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0348924 Not Applicable
Zip Country _ Zip o Country 5. Certificale of Status_ Desired ] Eg‘;glﬁfﬁ:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?;???A?gﬁlgg?A;ASS RD Street Address (P.O, Box Nur‘nbler is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or arinted name of registered agent and title 1If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ;his .c'orporatipn is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Feo wili be $550.00 Trust Fund Contrioution. Added to Fees
{See oriteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pe'ete TITLE D) change [ Addition
NAME MIGNONE, SUSAN NAME
streer anoress | 8318 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITy-ST-2IF
TTE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TTE ToTTm s T T 7 O Delete TNLE T T S Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIiy-§1-21P
TITLE [ peiate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatj

indicated on this report or su Bccurate and that my signature shall have the same legai effect as if made under oath;

tal report istrugd

empowered.

ppted with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

that | am an officer or director

ute this report as required by C)hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVPW PRINTED umy SIGNING OFFICER OR DIRECTOR Date

Dayuma Phone #

wr -

CR2E034 (9/89)



