2002 UNIFORM BUSINESS REPORTHUBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-13-2002 90192 040 ***150.00

DOCUMENT # 05-29-2002 93646 011 ***150.00
bafowivrhu 216832
EAST HILL CLINICINC.
Principal Place of Business Mailing Adcrass 80123040
M m 124 AVENUE 221 NORTH 12M AVENUE
PEMSACOLA FL 32603 PENSACOLA FL 22503
S S (O O AR R
Suite, Apt. #, etz Sulte, Apt_ ¥, etc. DO NOT WRITE IN THiS SPACE
City & State Cly & State & FEl Numbar Apphed For
; 590749338 Not Appiicable
e Country Zp Country S ConfcaloolSatsDesiod  [] 3875 Asclioner
__ 8. Niime ana Adtress of Current R stered Agemt _ 7."Nam-'-n¢muuu1mﬂq}mfnuim - =
—- o S0 Porress of Current Registers, Troe———— : :
LOUIS R, BARROW Stregt Address (P.O. Box Number Is Not Acceptabio)
2421 NORTH 12TH AVENUE
PENSACOLA FL 32503
Chy FL Zp Code
8. The above named entily gutsmils this staiernent for the purpesa of changing #ta registered oflice or registored agert, or both, in the State of Florida,
"1 SIGNATURE
Sigreturs, trpund OF Priniwd nee of riniriiind aguT Bnd e § sriris, NOTE: o s whar "] DATE
9. This corporation is eligibla to satisfy its Inlangibla FILE NOWII! FEE IS $150.00 . . .
2 lng recuiremen andt afecs o do so. After May 1, 2002 Feo will be $550.00 N vt Pt 0 7 $5.00 ey o
{See crheria on back) O Make Check Payable to Department of State )
11.° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
me? PO ) Dot TITLE OCange [ AdRion g
N BARROW, LOUIS R. ANE -
SRETACOES | 2421 NORTH 12TH AVENUE : e oees . 3
City-§1.2¢ m L CiTY-§1-27 .
mE D 7 Deteto mi Ocangs ] addition g
e BARROW, MARY E. il
STAETAOCRESS | 3012 BLACKSHEAR DRIVE STREET ADORESS
ory-s1.2p m -] Qry-sT-p¢
e F e i & TSl | ey "~ e Tchange [ Addition 1
e ., g
STREET ADDRESS STREET ADDRESS
= |- Y- §1-TP —= rosd At | (- [ 41 7| L] EERE SNy Y -
TmE CJ Detein mE D3 Crange [ aaduion
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-19 cY-st-ar
TE 7 Dents me Ocmnge [ asdiion
AR N
STREET ADORESS STREET ADDRESS
CIY-51-2¢ . oTy-S1- 28
mE [ Deiets e O Cuge [ aseition
NANG: e
STREET ADDAESS STREET ADORESS
o-S1-2p cITy-§i-F
T ot on thy o ormation suogad wilh tis 2 Sccurai ek BnGI Cha e e i ), Forda Suives. s certy o rmaton
of the corparation o the recemer or red to exacute this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ changed., or on &n sitachment wilh an address, with 2 cther Iixe ad., $-5C
4 . - . . .
SIGNATURE: . Qg 2002 yzi-biad]
TUAR AND TYPER O FIINTED NAMT OF BIGNTNG OFFICER OR GRRECTOR Pelie = ’




