FILE NDW F\LING FEE AFTER MAY 1 IS $550.00 FILED
© PROFIT FLORIDA DEPART OF STATE
" qandrn B, Mortham Jan 30 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 216832'”“ (6)

. Corporetion Nar g

EAST HILL CLINICINC. |

T T T

2421 NORTH 12H AVENUE 2421 NORTH 124 AVENUE
PENSACOLA FL 32503 PENSACOLA FL 325034601 '
3. Date Incorporated or Qualified | 3a. Date of Last Report
e i . 11/01/1958 01/30/1996 |
|2 Prncipa Place o Busi oss L 2a. Mailng Address 4. FEF Number Applied For .
21L e e 6] 500749338 Not Applicable :
Suve Ay 4 o Suite, AplL. #, etc, " . ss_"s Additional !
E 27] 6. Cerlificate of Status Desired D Fus Reruired
L City & State - City & State 6. Election Campaign Financing $5.00 May Be
28] 28| Trust Fund Contribution ] Added to Fees
B 2o Counlry Sip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘]_ 25] 29] . ;(;] Florida $tatutes [Oves Owo
| ] 9. Name and Address o | Current Registered Ageni 10. Name and Address of New Reglstered Agent
LOU'S R. BA.RROW 81| Name |
2421 NORTH 12TH AVENUE B2 Street Address (P.O. Box Number is Not Acceplable) : 1
PENSACOLA FL 32503 :
83
84| City FL 85| Zip Code

7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
» State of Mlonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered
y and ancepl e obi galons of, Section 607.05605, Fonda Stawlas

mom T farn e il

.

SIGHATLHE e g
o U\ s ,I Fopt sl narng At E)\ e baEr aal ileod At ab e (NOTE ﬂ.enishfn‘:d Agent signature raquired when reinstating) DATE .
iz _  DFFICEHS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE PD T cecere VATITLE I T Change ™ [_] Adoition | &
R BARROW, LOUIS R. 1.2 HAME 3
sttt aooes | 2421 NORTH 12TH AVENUE 13 STREET ADDRESS &
| cresoe | PENSACOLA FL 14 1T -§T - IiP &
e [} (T Geiee 21 TTLE [T change [T Addition |© !
KA BARROW, MARY E. 2.7 NAME
s e | 3012 BLACKSHEAR DRIVE % $5IREET ADDRESS
Lowone | PENSACOLAFL 2 4cimy-5T-2P
T [T oeieve T1TMLE [ change  [J Addition
HARE ' 32 NAME -
STHEN) ALY | 33 STREET ADDRESS
| o aoo b o . 34.CITY-ST-2IP
Tr L] DELETE £1TNLE Ll change ] Addition
HAME 4 2 NAME
SIREET ALDRESS 43 STREET ADDRESS
LSS A4 CITY-ST- 2P
1IF [ Jopere 51TITLE [JChange [ Addition
MM 5.2 NAME
STHE T ARDRESS 1 ' 5:3,STREET ADDRESS
LES A L 540IT1-S1- 2P
T CJ DeLee B1TITIE [J change [T Addition
HAME 5.2 NAME
SIKELE AR S 63 STREEY ADDRESS
CITY- 51 2P ) 54 CITY-§T-7IF
14, | dc harchy Corbdy b .:n llu mlnr Nt lup;-l S with 1 Tding does not qualify for The exemption staled in Section 119.07(3){), Forida $tatules. | further certify that the
infannat i s arnual report o supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 art ! o poration ar the receiver of trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars o Block 17 P P.I ek 13 changatd, or onan i n address.
HEA
SIGNATURE: e 2 _ ; lam =47 /7‘?’7 [P04) 432 6525
SIGHNATUAL A TYPEDR JR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Lraytirag Plgne ¥




