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ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N99000006105

1. Entity Name
FLORIDA TISSUE SERVICES, INC.

05-02-2007 90327 001 ***122.50

Principal Place of Business
162 W BURGESS ROAD
PENSACOLA, FL 32503

Mailing Address
162 W BURGESS ROAD
PENSACOLA, FL 32503

66012723

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt, #, stc. Suite, Apt. #, etc.

04192007  chg-NP CR2E037 {12/06)
City & Stata City & State 4, FEi Number Applied For
59-3605624 Not Applicable
i n
P Country Zp Country 5. Certificate of Status Desired O $B'75 .Ofddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiarad Agent
Name

LANGHAM, DARICE
162 W BURGESS ROAD
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

F L LZip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of ragreiared agenl and tlis Il appicable. {NOTE: Rogitterad Agent signaturd required when rainstabng} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME CEQ [ Dalee THLE DIRECTOR [0 Change  [J Addition
NAME LANGHAM, DARICE NAME
STREET ADDRESS | 162 W BURGESS ROAD STREET ADCRESS
CITY-ST-ZP PENSACOLA, FL 32503 CiyY-S1-2IP
TILE MD X Detete TITLE O Ghange ] Addition
NAME THOMPSON, RANDALL M.D. NAME
STREET ADDRESS | 3221 COPPER RIDGE CIRCLE STREET ADDRESS
CIfY-ST-2P CANTONMENT, FL 32533 CiTY-$T-2P
TILE D X1 pelete TIMLE dcChanga [ Addition
NAME STRICKLAND, PATRICIA MS NAME
STREET ADDRESS | 101 W GARDEN STREET STREET ADORESS
CIfY-ST-zip PENSACOLA, FL 32501 CrY-ST-27Ip
TITLE DR X Delete THLE [JChange  [] Addition
NAME LEVINE, PHILIP J DDS MS NAME
STREET AOCRESS | 6202 NORTH NINTH AVE, SUITE 1-B SFREET ADDRESS
CiTY-S7-2P PENSACOLA, FL 32504 CITY-ST-2IP
TLE O Delete fine CEO - CHAIRMAN [ Change [ Addition
NAME NAME RONY THOMAS
STREEY ADDRESS street aporess | 1864 CONCERT DRIVE
CITY-ST-2P CITY-ST-2IP VIRGINIA BEACH, VA 23453
TME O Delete TMLE SECRETARY [ Changa Addition
NAME NAME GORDON BERKSTRESSER
STREET ADORESS staeer aporess | 1864 CONCERT DRIVE
CITY-§T- 21 orv-st-zr {VIRGINIA BEACH, VA 23453

12. | hereby cerlitfz that the information supplied
Indicated ot this report or supplemnental re
of the corporation or the receiver or trustee
changed, or o an attachment with an ad

SIGNATURE:

wered 1o execute this report

this filing does not quatify for the exemptions cortained in Chapter 319, Florida Statutes. | further certify that the information
trug and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mm\}u(& AND TYPED OR PRINFED NAME OF S/GNING OFFICER OR DIRECTOR

M- 27 -07

Daylme Phona ¢




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ATTACHMENT

DOCUMENT # N99000006105
1. Entity Name
FLORIDA TISSUE SERVICES, INC.
Principal Place of Business Mailing Address
162 W BURGESS ROAD 162 W BURGESS ROAD ’
PENSACOLA, FL 32503 PENSACOLA, FL 32503 % lﬂ(po l g\'}a?)
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address "  vem it Y S 8 v
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192007 5 JNP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3605624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} geae;ilﬁ?:‘;ﬁm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LANGHAM, DARICE
162 W BURGESS ROAD Street Address {P.0. Box Number is Not Acceptasle)
PENSACOLA, FL 32503
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of ragiatared agent and Btie if apphcabile. (NOTE: Ragssiarad Agont signature raquired when ramstahing) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME [ Delete TE DIRECTOR [ Changs (] Addition
NAME NAME DOUGLAS WILSON
STREET ADDRESS sTreet anoress | 1864 CONCERT DRIVE
CITY-ST-2P CITY-ST-ZIP VIRGINIA BEACH, VA 23453
e [ Delete e DIRECTOR [JChange () Addition
HAME NAME THOMAS BUERSMEYER
STREET ADDRESS STREET ADDRESS | 1864 CONCERT DRIVE
Ciry-st-2p CIFY-57-2P VIRGINIA BEACH, VA 23453
TE 1 delere e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-29
TITLE [ pelete TITLE OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete |13 Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP CITY-5T-2IP
THLE [ Deate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-ZP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgbss, with all other like empowered.

SIGNATURE:

U~ 22-c77

SIGNATYRE AND TYPED OR FRINTED NAME OF BIGMING OFPER OR DIRECTOR Daia Daytiena Prons #

—~




