FILE NOW: FlL\NG FEE AFTER MAY1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
 DOCUMENT #

. Carporatinn Marpa

FILED
Jan 22 1997 8:00am
Secretary of State

L ORIOA DEPASTMENT OF STATE
Sandra B. Mortham
Secretary of State
{HVISION OF CORPORATIONS

612114 9)
WENDEL J. NEWCOMB, M.D., P.A. - ‘ _ R

14 W JORDAN ST
PENSACOLA FL 32501-1736

al Piae of Business

14 W JORDAN ST
PENSACOLA FL 32501

3a. Date of Last Raport

02/09/1896

3. Date Incorperated or Qualified

03/08/1079

2. Frincipn Piace of b [ 28. Mailing Address 4. FEI Number Applied For
nf ) 26| 59-1668461 Not Applicable
St Apt f ol Suile, Apt #, etc. ) $8.75 additional
27] B. Certificate of Status Desired O Fee Required
______ City & State 8. Eisction Campaign Financing $5.00 Mmay Be
o 28] ) Trust Fund Contribition Added to Fees
ey o Courtry 8. This corparation has liability for intangible tax under s. 199.032,
. 125§ 29J ;I Florida Statutes Mves Dno
. 9 "Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
1
NEWCOMB WENDELL J B1) Hame
14 W JORDAN ST 82| Siree! Address (P.0. Box Number i Not Acceplabie)
PENSACOLA FL
83
L
84; City 85| Zip Code

FL

607 0502 and 607 1508 Florida Slatules, the above-named sorporation submits this statement tor the purpose of changing its registered
; ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
am.i i f_l)l e abl.gabans of, Seclon 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE .
Sl prenile e ol e sl e {N3TE Registaren Agent sigrature required when foinstaling) DATE
| 12, B o ARECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD Oorere 31 I TJChange L] Addition
NEME NEWCOMB, WENDELL J 1.2 NAME
sreerr s | 14 W JORDAN ST 1 3 SIREET ADORESS
L5 PENSACOLA FL {4 CITY-ST-2IP
HILt o e I DiLeTe 24 TITLE Ul change  [_] Aodition
KAV 77 NAME
STRELT &l Rine ? A STREFT ADDRESS
|G- s1 e 2 4CIY-St-2p
ung [T oeLeTE IUTITLE [Jchange ] Addition
AT 37 NAME
SIREET ADLCPYSE 33 STREET ADDRESS
Loy sae o i o 34 0iY-ST-ZP
T ‘ [Toeere 4TTLE [Tchange ] Addition
HAME 4 2 RAME
STRFE] AR 5 43 STREET AUDRESS
~ 44 LIY-ST- 2P
Tir.k [Jonte £1TILE [Tchange [ Additan
HAME 5.2 NAME
SIRELD ATHHIESS 5.3 $TREFT ADORESS
Lty w12 5.4 CITY- ST- 2P
e T [CToiLie 6.1TITLE [J Change [ Addition
NARE 62 NARE
SHREC ] ATIDRLSS £.3 STHEE 1 ADDRESS
Cowsir | B4 CITY-51- 2P
14. | do hereby corbfy tie intormation supgiliecd with th s filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the

appears

SIGNATURE:

informan ey ir o sated on s annaal repet o supplemental
Larmean aflces o directar af the corporation or the ree
i Bicwk 12 ar Bloc

13 enanged o onan ¢

Sachment with an address

FFICEA OR DIRECTOR

annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
w or lrustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

/ﬁﬂ’cmfﬁf a3 R

D.nyﬁ'rm P'f.aru L3

PR




