FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DSPATTUENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F2715 (4)

1. Corporation Name

RUSSELL C. PACKARD, M.D., P.A.

RN A

Principal Place of Business Mailing Address
5500 N. DAVIS HIGHWAY S500 N. DAVIS HIGHWAY
PENSACOLA FL 32503 PENSACOLA FL 32500
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1981
2. Principal Place of Business 2a. Mailing Address 4, FEJ Number Applied Far
21 26] 59-2008509 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt #, etc. ith
P P 5. Certificate of Status Desired O $8'75 Adqltronal
.El ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
;] m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;l m Personal Property Tax dus June 30.  [Tves [ no
9. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Registered Agent
PACKARD, RUSSELL C. 81| Name
5500 NORTH DAV'S HWY 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503

83

84| City FL 85

Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registared
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name of rogistornd agenl and Iile if applicatle {NOTE- Registered Agent signalure required whern renstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DP T DEtETE VT [T Change L1 Agdition
NAME PACKARD, RUSSELL C 1.2 NAME
staeer ovress | 5500 N. DAVIS HIGHWAY 1.3 STHEET ADDRESS
CiTY-51- 7P PENSACOLA FL 1ACHY-ST-2P
TITLE [T oecere 21 1L L] éhange” T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-20P 2.4 GITY - ST-ZIP
TITLE [J ofLETE 31TINE L1 crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34 CITY-5T- 2
TME ] DELETE 41 TILE [J change [T Addition
NAME 4.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-ZP 44 CITY-5T- 2P
TILE {7 DELETE 51 7M1LE [J¢nange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-2IP §.4 CITY-ST- 2P
THLE ET veLete 6.4 THLE “Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-87-2P $4CITY-51-2P

14, 1 hereby certify thal the information supplied with this filing doos not gualify for the exsmption slated in Section 119.07(3)(i). Florida Statules. | further certify that tha information
indicatad on this annual reporl or supplemontal annual report s frue and accurate and that my signature shall have the same legal eflect as it made under cath; that t am an
officer or director of the corporation or the receiver or lrustoe empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anaﬂwanl wi#THn address

o \ / Ry / S n':'.j.j.ai:i R Y POy J




