FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1986
DOCUMENT #

1. Corporation Name

[

Principal Place of Husiness

915 E FAIRFIELD DR.
C/0 WAYNE WILLIS
PENSACOLA FL 32500

2 br r\éwp’a{irﬁlaéc of Busingss
21

F39302
FAMILY PRACTICE ASSOCIATES OF PENSACOLA, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

&f Socretary of Siale

- DIVISION OF CORPORATIONS

(7)

Mailing Address

915 € FAIRFIELD DR.
C/0 WAYNE WILLIS
PENSACOLA FL 32503

OO A

3. Date Incorporated or Quatified

06/01/1981

3a. Date of Last Reporl

02/17/1995

| 2a. Mailing Addrass
2|

4, FEi Number

532100117

Applied For

Not Applicable

Surte, Ahi. #, et

22|

T Suite. Apt #, ete
27

5. Certificate of Status Desired

0] $8.75 Additional
Feeg Required

o C-ltg.- & St
23|

Gy & State
28]

6. Election Campaign Financing
Trust Fund Contribution

0 55.00 May Bo
Added lo Fees

T Gy
[2a] J=s

WILLIS, WAYNE S., MD
915 E FAIRFIELD DR.
PENSACOLA FL 32503

9. Name and Address of Current Registered Agent

o dp Country
29| [30]

Florida Statutes

8. This corporation has liability for intangible tax under s 199.032,
P ves DNo

10, Name and Addreas of New Reglistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

2ip Code

FL |*

1. FPussuant to the provisions of Soctions 607.0502 and 67,1508, Fionda Statules, the above-named corporation submits this statemient for the purpose of changing its registersd office
or regislared agent, O both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
famimar with, and accept the obligations of, Section 607.0505, Flonda Statules

SUGNATURE ) ) e e
Sl tepo o privdond nan e of registersd age 0 ar o fie i sl 2abik (NOITE - Ry stered Agunt sgnat. when renstatinng) DATE

12, T OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD CJDELETE 1 1T0LE [ Change  [] Addition
ik WILLIS, WAYNE S. MD 1.7 NaME
s azomess | 915 E FAIRFIELD DR 1.3 STREET ADDRESS

Lot o | PENSAGOLA, FL 00000 i IS
1iLF PD [C] DELETE 2 1 TNLE [ Change  [] Addtion
HeMt FOWLER, LOUIS B. 27 NAME
awettanoss | 915 E. FAIRFIED DR 23 STREET ADORESS

CTv ST PENSACOLAFL . 240TY-51-7P
it [T OECETE 3 ATINE [ Change [ Addition
NAM: 32 NAME
SIREL ADDRESS 33 STREFT ACDRESS
coester | L 34CITY-8T-2P
LI [] DEcETE 4 1TITE {3 Change [ Addition
AN 42 NAME
ST47E ADDRESS 4T STREET ADORESS

v sme - . 440ITY-5T-20
s [ DELETE 5 1 TITLE [] Change ] Addition
. 52 NAME
STHEE | ADDRE 55 53 SIREET ADDRESS
Sy s oae e o 54 CITY-57-2p
HilE [JoeLete 6 1TTLE [J Change [ Addition
TS 62 NAME
STHEH ] AORESS £ STAEE T ADDRESS
iy S B4 CITY-ST-71P

SIGNATURE: »~

celify that the informaton indicaled on this annual 1eport or supplermen
oath, Inat | arm an officer or director of the corparatian or the recei
appears i Block 12 or Block 13 if changed, or on an attachment with

SIGHMATURE AND TYPED OR PRUNTED NAME OF,

addres:

GNING OFFICER OR DIRECTOR

14 1 Ao herahy cerify that the infonmation supplied with this fiing is valuntarily fmished and does not qualiy for the exemption stated In Section 1 19.07(3)K), Florida Stalutes. | furiher
wal repert is true and accurate and that my signature shall have the same legal effect as if made under
tee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

T4 9955

e __%__fjax/ {4

Daylime Phone #

CR2E034 (12/95)



