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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORAIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION CF CORPORATIONS

DOCUMENT # 216832

1. Corporation Name

EAST HILL CLINIC,INC.

(6)

Principal Place of Business

2421 NORTH 12H AVENUE
PENSACOLA FL 32503

Mailing Address

2421 NORTH 12H AVENUE
PENSACOLA FL 32503

FILED
Feb 02 1998 8:00am
Secretary of State

LB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1958
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number , Applied For
21 |26] 59-0749338 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
' P P 5. Certificate of Stailis Desirad O $8.75 Additional
22 ?7—' Fee Requlred
City & State City & State 6. Election Campaign Financing $5.60 Ma;r-Be
;3_] m Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation dwes ar has paid the current year Intanglble
m E] |29] |30l Personal Property Tax due June 30, Yes [ MNo

9. Name and Address of Current Registered Agent

LOUIS R. BARROW
2421 NORTH 12TH AVENUE
PENSACOLA FL 32503

81| Name

10. Name and Address of New Registered Agent

82| Street Address {P.Q. Bax Number is Not Acceptahle)

a3

84| City

- FL

) 85| Zip Code

05, Florida Statutes.

11. Purswant te the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ¢
office or reglstered agent, or Loth, in the Stale of Florida, Such change was authorized by
agent. ) am familiar with, and accept the obligations of, Seetion 607.

] changing its registered -
the gorporation’s board of directors.{l hereby accept the appointment as reg!s_tered

chment with an address.

indicated on this annual report ar supplemental annual report Is true and accurate and t
officer or directar of the corporation or the receiver or trustee empowerad ta execute this re;
Block 12 or Block 13 if changed, or on an

SIGNATURE:

at my signature shall have the same

SIGNATURE Slgnature, typed o printec name of regestered agent and tite it applicable. (NOTE; Registered Agant skgnature raguired when reinstating) ! * BATE C

12. CFFICERS AND DIRECTORS - - f 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PO [T DELETE 141 TITLE T " [ change [T Addition
NAME BARROW, LOUIS R. 1.2 NAME

sweer appaess | 2421 NORTH 12TH AVENUE 1.2 STREET ADDRESS

GiTY-5T- 28 PENSACOLA FL 14CITY-5T-ZP .

TITLE D [T DELETE 21 TITLE ' T Tctange |1 Addition
NAME BARROW, MARY £ 22 HAME

swmeeranoness | 3012 BLACKSHEAR DRIVE 2.3 STREET ADDRESS ‘

CTY-5T-7F PENSACOLA FL 2.4 CITY-57-2P ‘ -

TILE [_] eELETE 31 THLE [ Change ] Addition
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST- 2P 34, CITY-ST-2ZP -
TITLE L] perere 417MLE [T Change [ Addition
RAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CifY-ST-28 " ) A4ChY-$T-2IP .

TILE ] DELETE 5.1TITLE ' [ Tohange  [F Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-s7-21P 5.4 CITY-5T-2IP

MLE [T ceLesE 6,1 TTLE ‘ [ Ghange” [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IF 6.4 CITY - §7-2F

14. ) hereby certify that the information supglied with this filing does not qualify for the exem

agal effect as if made under oath: that | am an
part as required by Chapter 607, Florida Statutes; and that my name appears In

}(74\,2&,/?‘25’/

r;_:Inic:ru stated in Section 119.07(3)(i). FITrida Statutes, | further cerlify that the informatlion

CR2E034 (10/97)



