FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 22, 2004 8:00 am

DOCUMENT # 216832 Secretary of State

1. Entity Name 03-22-2004 90082 009 ***150.00

EAST HILL CLINIC, INC.

DO NOT WRITE IN THIS SPACE
14000442

2. Principal P\ace.of Business 3. Mailing Ad.dress
2421 NORTH 12TH AVENUE 2421 NORTH 12TH AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applisd For
PENSACOLA, FL PENSACOLA, FL 59-0749338 Not Applicabla
Zip Courttry Zip Country o ) $8.75 Additional
32503 USA 32503 USA 5. Ceriificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

: LOUIS R. BARROW
Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

lN THIS SPACE 2421 NORTH 12TH AVENUE

Zip Cod
PENSACOLA FL | “°33%03

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

,cu/‘%%n’f-pw"“/ ,ﬁ/ﬁ /% 2.5 0

SIGNATURE Y= "

Signéture, typed or printed name ol registered agenl and titie if appllcabla (NOTE. Regislered Agent signature required when reinstating) DATE
T Januacy 1 -May't Fes is $156000 0 _ -
Aftar May 1, Feels sssn_{m ST 9. Election Campaign Financing $5.00 May Be
Amended UBR is §61.25 Trust Fund Contribution. O Added to Fees
' Make Check Payable to Flofda Depariment of Swte

10. OFFICERS AND DIRECTORS
TTE PD TE
NAME LOUIS R. BARROW NAME
STREET ADDRESS 2421 NORTH 12TH AVENUE STREET ADDRESS
CITY-8T-2IP PENSACOLA. FI. 32503 CiTY-5T- 7P
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Ciry-S7-2P
TITLE THLE
NAME NAME

DORES!
e avarar DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET AUDRESS
CIy-ST-2IP CITY-§T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-8T- 2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIEy-57-2IP CHTY - 5T- 2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signrature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aftachment with an addraess, with ail other like empowered.

SIGNATURE: v~ ,,%r/,»/z z-#0+f (850) 432-5528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[

CR2E034B (12/02)



