o

ettt e W tones,

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

".ln__FfLOHLDA DEPARTMENT OF STATE May 06 1 99 8 8 : O Oam

PROFIT :
CORPORATION LW ra 8.
ANNUAL REPORT sy o st Secretary of State

DIVISION OF CORPORATIONS

1998 N5

DOCUMENT # 60009 (8)

1. Corporation Name

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

L

S —_——

Principa! Place of Business Mailing Address
117 N "E" ST STE 227w 117 N "E" ST STE 227w
PENSACOLA FL 32501 PENSACOLA FL 3250
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

e 01/03/1962
2. Principal Piace of Business ] i.'_a. Mailing Address 4. FEI Number Applied For
21 o ,ﬁim@”‘_ﬁm 59-0954831 Not Applicable
ta, Apt. #, elc. Sude, Apl #, etc. i
Sulte. Ap v F 5. Cenificate of Status Desired O $3'75 Adaitional
22 27 Fes Required
City & State | City 8 Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution Added to Fees
Zip Country Zip Coundry 8. This corporation owes or has paid the curren year Imangible
24 25 [‘:ﬁ] . ;l] Persana) Property Tax due June 30. Yos [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
HYLAND, CARYL H. 81) Namo
1717 N E STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 227
PENSACOLA FL 32501 83
8a| Ciy FL las’ Zip Code

11. Pursuant to the provisions of Sections 607 8502 and 607.1508, Florida Statides, the above-named corporation submits 1his statement for 1he purpoase of changing its registerad
office or registered agent, or both, in the State of Florida Such change was autharized by the corperalion's board of directors. | hereby accept the appointment as registersd

agent. 1 am familiar with, and accepl the obhgalions of, Seclion 607.0505, Flotida Statutes

SIGNATURE __

Signalute, Tod o prvied nane af negiedeud agon aod Ue It appd eatle {NO1t: Registersd Agent signature recured when reinstating) DATE

]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

12. OFFICT RS AND DIRI CTORS 13,
i€ w N O I TV [ 1LME [ Crange [ Addition
NANE DRLICKA, ALBERT 12 et
smeetanoress | 747 N. *E® BT STE 227 13 STREEY ADDRESS
CAY-$E-20 PENSACOLA, FL 0 14 CITY-ST-TIP
E VI8 T DeLETE 21WLE T Crange LT Addtion
NAME HYLAND, CARYL H. 22 NAME
sweeranoress | 1717 N, °E" ST STE 227 23 STREEY ADDRESS
CITY-§T- 21 PENSACOLA FL 2 4 0TY-ST-2P
THLE N [T pectre a1 ILE < [ cnange 1] Addition
NAME POLLOCK, W. JAMES 32 NAML
svageranneess | 1717 N °E* STE 227 4.3 STREET ADDRESS
CTY-51-21P PENSACOLA FL _ 34 CITY - §T-2IP
T [ peLETe 41TILE 0 Changs [ Addilion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 0TY-SY-7P
TLE [l oeLere 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
GTREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP
TITLE [ DELETE B TILE [T ohange  [J addition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITy-§T-21P §.4 CITY-51-71P
he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

14, 1 hereby certify tha! thgeinformation supplicd with this filing does not qualify for tl
indicated on this annylal roport or supplementat annual report is true and accurate and 1hat my signature shall have the same legal effect as If made under oath; that | am an

officer or direcily of fie corparaton o the receiver or truslee empowered to exocute 1his reporl as required by Chapler 607, Florida Statutes; and that my name appsars in
Black 12 or Blach 1} if changed, or on anattachment with an address. H H ‘
+ 1Y

aryl “
SIGNATUR Vieo - Pres [ Tres %/22/9¢ o




