2001 UNIFORM BUSINESS REPORY (UBR) FILED

e 120U

DOCUMENT # V62833 Apr 26, 2001 8:00 am

e Lo e ecretary of State

GULF COAST HEALTH CARE SERVICES INCORPORATED

EAL T 04-26-2001 90082 027 ***150.00

Principal Place of Business Mailing Address
121 E MARION AVE 8318 MIDNIGHT PASS RD
UNIT 1102 SARASQTA FL 34242 .
PUNTA GORDA FL 33950 us
us
F s S ARG AN R O

Suite, Apt. #, ete. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650348924 Appled For

Not Applicable
“p Country & Coutry 5. Certficate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;?:?ﬂ?g&lgld'sﬁgﬁqss AD Streel Address (P.O. Box Mumber is Not Acceplable) T
SARASOTA FL 34242
City Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office ar registered agent, of both, n the State of Forida

CR2E034 (10/00)

SIGNATURE
Gignate. e, typed o prinled same of sag'sered agent wid Lie i app wab.e (MOTE Regneterec Agenl s gnaidre required ween reinstaing) CATE

9. This carperation is eligible to satisfy its ntangible FILE oW '"‘ 2 is SH}GGE} 10. E'ection Campaign Financing $5.00 May 8o

Tax filing requiroment and elsots to do so Aiter MAY 1, 2001 Fea will be 5550.00 Trust Fund Contrbution. | Added to Feos

{See criteria on hack) O Make Chieck Payabie fo Department of Siaie
1. QOFFICERS AMD DIRECTORS 12, ACLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (] Delets Tk [ Change [ Adeition
ne MIGNONE, SUSAN Narit |
STREET ADDRESS | 8318 MIDNIGHT PASS RD STHEET ADDRESS |
CITY-ST-2IP SARASOTA FL 34242 2ITY-ST-2P ‘
NTLE [ palete TITLE [ Crange [T Additon
HAME MNAEME
STREET ADDRESS SIREZT ASDRESS
CITY-S81-2P CITY-§7-71P
T [ pelete 1AILE [JChange [ Actition
MAME MAME
STREET ADDRESS STREET ADUSRESS
CITY-S3-2IP CITY-5T-2F
TIILE O oglee it O Cnange | Additan
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP Sy -SI- 2P !
TITLE [ elete () crange £ Addiien |
MAME
STREET ADDRESS STREET ADGRISS
LITY-ST-7IP CUTY-§7- 4P
TIMLE O Delete Ik [J Change [ Addition
NAME MAKE
STREET ADDRESS STHEE. ADDRESS
OITY - ST-73 ﬁ Oy-3T-7p

13. ! hereby certify that the informatfonsuppwed with this filing doogfhot qualify for the excmption stated in Section 119.07(3)(), Florida Statutes 1 further cerlify that the ‘rformation
indicated on this report or sydplepiepd) report is true and acofrate and that my signature shal have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the redeiveya tee empowered to exfoute this report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block *2 if

changed, or on an attac ngh l¥e empowersd
i
2-lr=0/ SRERSY
1ate Chayiimes Prone & J

SIGNATY

SIGNATURE AND TYPED C PRINTED N OF SIGNING OFFICER OR DIRECTOR




