2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 455542 Feb 01, 2008 08:00 AN
1. Erbly Narme S
ecretary of State

JOHN AXLEY, M.D.,P.A.
Prircipal Place of Business Mailing Address
4400 BAYOU BLVD STE 43 4400 8AYQOU BLVD STE 43 .
e B H"m Ml’ |”|’ |”|’ |H” I| nm |‘|’||’|” |‘|H |‘|Ml»|’|”|l‘ H ‘ll‘
2. Pracipal Fiace of Buanass - No P.O. Box # 3. Mailing Addross

S.ite, ApL #. etc. Suille Apt-#. 8ic 18t MOORE CR2EQ34 (10/07)

City & Stata City & State 4. FEI Number Applied For

59-1545408 Not Applicable
ap : County zr Leuniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
‘2}6’;3:8851 BLVD., #43 Straet Address (P.O. Box Number is Nat Accepiable)

PENSACOLA FL FL 32503

City FL 2 Code

8. The apove named entity submits this statement for tha purpose of changing s registered office or registered agent, or totr, in the State of Flonda | &m famdliar with. and accept
the oohgaliong of reyisterad agent.

SIGNATURE

©anatere, typed of privod e of reg sirred agerl o U e L aspl canie INGTE FeEIs:tio0 AGOr L Sigrolre equiras wendlt rairsalr gt BATF

9. Elecuon Camgagn Finarcng — $5.00 May 8e
Trust Fund Contribution. (T Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peete TITLE [C1Changa  [] Acdition
HAME AXLEY, JOHN HAME
STREET ADDRESS | 681 TENNYSON PLACE STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32503 CIFY-§7-2F
TITLE I peete TILE Change [ Addition
NAME HAME 1581, o
STREET ADDRFES STREFT ADGRFSS
SITY-5T- 21 CiTy-§1- 70
L [l peiete TITLE [ change [ Addilion
NAME HAAE
STRZET ACCRESS STREET ADGRESS
CITY-ST-21P TITY-5§-2iP
WILE e 3 palete MLk [ Change [ Addilon
NAME T ) ’ HAME
STREET ACDRESS STRLET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [J Delele TMLE [ Change [ Addition
HAME HAME
SIMCLY ADLRLIS STHEET ADDRESS
CiTy-s1-2iP CITy-51-4p
TITLE O peiele TILE O Crange [ Addition
NAME NAME
STREET AGDRESS SIRELT ADDRESS
STy -51-217 N ) CITY-87-21P
12. ) hereby certity thet the injd ) pled yuh this filing does nat qualdy for the exsmtions contained in Section 119, Flerida Statutes | furtner certly that the intormation
mducaled o this report o Juppl | repdft iy true and accuraie ana hat my signature shall have the same legal enect as if made urider oaih; that 1 am an officer or direclor

wered 1o axecute this report as required by Chapter 607. Fisrida Statutes: and that my name appears in Block 12 or Block 11
553, with all ather kg empowered.

SIGNATURE: A {ZQ/M/ ID{17 3005

SIGNATURE ARD TYPED 1R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae Dayine Prane w




