2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

Secretary of State

DOCUM ENT # V62833

1. Entity Nama

GULF COAST HEALTH CARE SERVICES

INCORPORATED

Principal Place of Business Mailing Addrass

195 CENTER ROAD 8318 MIDNIGHT PASS RD
UNIT A SARASQTA, FL 34242 LS

VENICE, FL 33492  US

DO NOT WRITE IN THIS SPACE

UM ERE AR AR B

02062004  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For

65-0348924 Not Applicable
5. Certificale of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

MIGNONE, SUSAN
8318 MIDNIGHT PASS RD
SARASBOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits his statement for the purpose of changing its registered office ar registered agenit, o beth, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme of registerad agent ana tite f applicanle. {NOTE. Registered Agent signature raquirad when reinstaling} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10. COFFICERS AND DIRECTORS |

TILE DPST

NAME MIGNONE, SUSAN

STREET ADDRESS | 8318 MIDNIGHT PASS RD
CITY-§7-ZiP SARASOTA, FL 34242

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TIE

MANIE

STREET ADDRESS
CITY-ST- 2P

TIiLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

L0000 35741
4./ 28/04-80 i‘":!ﬁ~ g 5L

DO NOT WRITE

eIy -§T-2P /_\

12. | hereby certify that the inf
indicated on this report
of the cerporation or tha'receiver g
changed, or on an atigchme

SIGNATURE:

does pot qualify for the exemption

port is trug®,

with @l otheplike empowsred.

accyfate and that my signature shall have the sama legal e
stee empowgred to exglute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Bleck 11 if

stated in Saction 1 19, 0753)(:) Honda Statutes, | further certify that the information
fect as if made under cath; that | am an officer or director

F SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TYPED O}lsﬂlNT

- 305/ tf of W3 s58x

Daytme Fnone &

e




