FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT &0, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT i Sacretary of Stale
1996 < _e/ DIVISION OF CORPORATIONS

DOCUMENT # 600098 (8)

1. Corporation Name

DRLICKA, HYLAND, AND POLLOCK, M.D., P.A.

L O G

Principal Place;f Business ) Mailing Addrass
1717 N. "E* 87 STE 22w 117 N. "€ ST STE 227w
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified | 3a. Date of Last Report
i e 01/03/1962 05/01/1895
2. Principal Place ol Busingss 2a. tdailing Address 4. FEl Number Applied For
21| 26 500954831 Not Applicatie
Suite, Apt. #, etc | Sulte, Apt. £ elc. 5. Certficate of Status Desired O $8'75 Adc!itional
22 27] Fee Required
| City & State | CityéState 6. Eiection Campaign Financing $5.00 May Be
23 28| Trust Fund Contriution 0 Added o Fees
| Zn | Country | Zp Country . This carparation has liability for intangible tax under s 199.032,
,zﬂ,,, 2§| 29] ;l Florida Statutes P ves ONe
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HYLAND, CARYL H. 82| Stroet Address (7.0, Box Number is Not Acceptabie)
1717 N "E* ST St .
STE 227 8
PENSACOLA FL 32501 84| iy FL ]as Zip Coo

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statermeant for the purposa of changing its registered office
or registered agsnt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070605, Flarida Statutes.

SIGNATURE e e o e
Sigratuis typed or prinled narme of registered agent and tith: r* apf hcable {NOTE Registered Agont sighature resared when reinstating! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [} DELETE 1 1TIME [ Change ) Addition
NAME DRLICKA, ALBERT 1.2 NAME
SIHERT ADDRESS 1717 N. *E* ST STE 227 1.3 STREET ADDRESS
ciy- ST-21P PENSACOLA,. FL O 14 CITY-ST- 2P
TITF Vis [] DELETE 2 1TIILE [J Change [} Addition
NaME HYLAND, CARYL H. 22N
SIHEL T ADDRESS 1717 N. "E" ST STE 227 2.3 STREET ADDRESS

| Cirvestozp _PENSACOLA FL 24CITY-51-2F
TIiLE T [ DELETE 31TTE [C] Change  [7] Addition
AN POLLOCK, W. JAMES 37 NAME
sweetaporess | 1717 N "E* STE 227 33 STRELT ADDRESS

| omy-st-ar PENSACOLA FL - saom-st-ze |
THLE [] DELETE 4 1TITE [J Change [ Addition
Kan; 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Ciy-si-zw 44 CITY-ST-2P
TITLF [ DELETE 5.1 TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS

L oTy-sl-2i 54 CITy-ST-2IP
TIILE {J DELETE 6. 111LE [ Change [ Additicn
NAME 6.2 NAME
SIHEL[ ADDRESS 63 STREET ADDRESS
CTv-51-20 64CITY-§1-2P

14. 1 do hereby certity thal the information supplied with this filing is valuntarily furnished ang does not qualify for the exempition stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the information indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | arm an officer iractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 1R or Block 13 if changed, or on an attachiment with an address,

SIGNATURE: '7?6%&&4%@&“03 IRECTOR q "3-3 - 7¢Dave T qoq l{)ézr:wié*sf -

“

CR2E(034 (12/95)




