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+ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT <3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 60375

ration Name

JAMES M. CARLISLE (Il M.D., P.A.

(4)

Principal Piace of Businoss

1125 NORTH PALAFOX
PENSAGOLA FL 32501

Mailing Address

1125 NORTH PALAFOX
PENSACOLA FL 32501

FILED
Apr 15 1998 8:00am
Secretary of State

A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 ZH 59'1416255 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Cartificate of Status Desired | $8.75 Addiional
|22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
'-z;l 2B-| Trust Fund Contribution Added to Fees
Zip Country _ dp Country 8. This corporation owes or has paid the current year Intangible
’2_4] ’E-I . 2;] E Personal Property Tax due June 30 Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAY,LOUIS F. JR. B1] Name
15 W MAIN ST. B2y Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

83

B4| City

Zip Code

FL |

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the al

bove-namad corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby aceept the appeiniment as rogistered
agen!. | am famisar with, and accept the obligations of, Scction 807 0505, Flarida Slatules.

. ...-.I'F—'—-m-’*muw-i AR = e e
Lt .

14, | hereby cerlify that the information su
indicated on this annual repaort o
officer or director of the corpo

Block 12 or Block 13 cha

it a0 a5
)

as not qualify for the

stee empowered 10 execu

SIGNATURE ]

Slgndlure, lyped or printed name of regrsirted agorl and bl if appl cable {NOTE: Registorad Agenl signaldre required wher reinstaling) DATE E.
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
E FD T oeLETE 11 T0LE [T Crange L] Additien | S
A CARLISLE I, JAMES M P ‘§"
sreevaooness | 1125 NO. PALAFOX ST. 1.3 STREET ADDRESS g
£1FY-ST- 2iP PENSACOLA FL 14Ty -5T- 7P &
TINE [_] DELETE 21TME [T change [T Addition |©
NAME 22 NAME
STREET ADDAESS 23 5TREET ADDRESS
CITY-ST-2 2 4 CITY-ST-2IP
TILE [T DeLeTE 31TME C T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CiTy-St-2Ip 34 CITY-S5T-2I7
TMLE T oeiere 41T1LE [T change T[] Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C(TY-5T-2IP 4.4 CITY-ST-2IP
TITLE ] DELETE 51 T(ILE [dchange [T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2I
TITLE T oeLETE 6.1 TITLF [T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -$1-2IP £.4 CITY-ST-2IP

emption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ort is true and accurale ahd that my signature shall have 1he same legal effect as if made under cath; that | am an
{ this report as required by Chapter 607, Florida Statutes; and that my name appears in




