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FILE NOW: FILING FEE E AFTER MAY 115 $550.00 FILED

oftie o e

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT# 500093 (8)

arpraretion Mane

DRLICKA, HYLAND, AND POLLOCK, M.D., P.A.

A O

Sandra B, Mortham

DIVISIS:CS]I:H(;;;J(:S(;?:ZTIONS Secretary Of State

117 N. °E* ST STE 221w N7 N, "E* §T STE 227w
PENSACOLA FL 32501 PENSACOLA FL 32601 6330
3. Date Incorporated or Quatified  § 3a. Date of Last Reporl
T2 Princinal Biace of Busnoss | 2a. Mailing Adgress 4. FE| Number Applied For
£ . I - 50-0954831 Not Appgable
Suiter, Apt # el Svite, Apt. ¥, et iti
O Suite Apt #, el | Swito, Ap B. Corfitcate of Stalus Desirod ] $8.75 Additional
ggi N N 27} Feo Required
Cly & Swle . Ciy&Sae 6. Election Campaign Financing $5.00 May Be
23] el e Trust Fund Coniribution ] Added to Fees
LR . Gountey 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
34,] 251 25‘ SE] Fiorida Statutes Mves o
| ) 9. Name and Address ol Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent
HYLAND CARYL H. 81| Name
1717 N E STREET B2| Street Address (P.O, Box Number is Not Acceptable)
SUITE 227
PENSACOLA FL 32501 8
84| City FL 85| Zip Code
M. Pursiant e provisions of Seehians GO7 0602 and 607.1508, Flarida Stalutes, ihe above-named corporalion submits this statement for the purpose of changing its registered

recd agaml of bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby actept the appointment as registered

gt Lam fann anowith, and accepl the oblgations of, Section 607.0505, Florida Statutes.
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SIRFER Al wins

TITiF
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STREET ADLN b
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1t L ADGRESS

Iﬂy 51 ,'||

14, \ dl heredy ¢

irfanrat o
I amr e

b e g e et el e | gt " TINGIE Rugistered Agont eanaure requred when reinsiatng) DATE

o T GICERS AND DIRECTONS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
P ' 1 nEcere 11TILE [T change ] Addibon
DRLICKA, ALBERT 1.2 NAME
1717 N. "E" ST STE 227 1.3 STREET ADDRESS
PENSACOLA, FLO L4 QITY-ST-2IP
VIS | MTAGEE 21 TITLE [JChange  F_J Addition
HYLAND, CARYL H. 22 NAME
1747 N. "E* ST STE 227 23 STREFT ADDRESS
PENSACOLAFL 2 4CITY- ST 2P
T T T T T oeeTe 31THLE CJ change L1 Addition
POLLOCK, W. JAMES 32 NAME
{717 N "E* STE 227 23 SREET ADDRESS
PENSACOLAFL - 34 GITY-§T-71P
L R TITA o T
4.2 NAME
¢.3 STREET ADDRESS
B 4 ITY-57- 2P
) Y orcere 5.1 1LE [J cnange ] Addition
5.2 NANE
5.3 STREET ADDRESS
54 CITY-51-21P
[ peiese 61TMLE [T change — [.J Adaition
62 NAME
63 STAEET ADDRESS
6 4CHTY-ST. 7P

Iily thal e

ation suppliod with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutas. | luriner certify that the
tel oo i

s annual repod o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Mhcet o director of the corporation or tho receiver or trustee empowered (o grecute this repo &8s faquue by Chapter 607, Florida Statutes; and that my name
appears Bk 12 or Beock 13 f chiangagaor on an attachment with gn address.

SIGNATURE;
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‘O DIRFCTOR Diagtime Prone %

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)




