2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # H27504

1. Entity Name

PENSACOLA POB INCORPORATED

Principal Place of Business
BAPTIST MEDICAL TOWERS

Mailing Address
1717 NORTH E STREET

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90034 050 ***150.00

SUITE 320 SUITE 320
PENSACOLA FL 32501 PENSACOLA FL 32501 -
us us
1717 N. "E" St,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 320 Attn. J. Kehoe
City & State City & State 4, FE| Number Applied For
Pensacola, FL 53-2462399 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
32501 US 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAN SLYKE, ROBERT -
1717 N. "E* ST., STE 320
PENSACOLA FL 32501

Y

Name
-Porter, John

1717 N,

-Streat Address (P.O. Box Number is Not Acceptable)

Ste._.320

nEn ot

Pensacola

FL | 32501

8. The above named entity sul

#this statement for t

urpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE John Porter 3/20/01
%natl £ typ:a'a or plin'led Tame of registﬂzd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
h
8. This corporation is eligible to satisfy its Intangible FHLE NOW1!! FEE IS $150.00 ) N )
Tax tiling requirementgand elects t:)ydo 50, ¢ After MAY 1, 2001 Fee will be $550.00 1. E:iz:lizr%ag:r?r?guﬁgﬁncmg fg‘g?:g?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TILE CD [ pelete TITLE C [ Change [ Addiion 8
NAE PORTER, JOHN HAME Porter, John 2
stheer 0S5 | 1055 FLEMING SREETAORESS | 1717 N, "E" St., Ste. 320 3
CITY-81-2IP PENSACOLA FL CITY-ST-ZIP Poncacnla £l I9E0] g
TITLE AS . TLE AS' oo T [ Change [:)kAddllion &
NAME CARSON, VIVAN NAME Yaden, Debra
STREET ADDRESS [ 1717 NORTH E STREET, STE. 320 STAEET ADDRESS 1717 N. "E" St. , Ste. 320
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP Pensacola._Fl 32501
e CD X Delete e T T Ccrange L1 Addlon
NAME VAN SLYKE, ROBERT E NAME MclGee . Eleanor
 SIREETACDRESS | 88 HIGHPOINT DRIVE — STREETADDRESS | 1717 N, “"E" St., Ste. 321 S
CIy-s1-2 GULF BREEZE FL = CITY-8Y-ZIP Pensaco‘l a. FL 32501
TITLE 1D O Detete TITLE [Jchange [ Addition
NAME MCGEE, ELEANOR NAME
STREET ADDRESS | 1540 GLENNA LANE STREET ADDRESS
ciy-51-21 CANTONMENT FL CITY-3T-2IP
TILE O celate I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
THLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8I-2P

13. | hereby cenrtify that the information supplied with this

Mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is fue anfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empgiwered fo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyneMy with an addressfwith allfother like empowsared.

SIGNATURE: N\ bt 15 Debra Yaden, Asst. Sec. 3/20/01

850/469-2339

Daytima Pharia #

Date

SIGNATURE ANDﬁP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
LV 4



