FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT _ - ﬁ‘ FLORIDA DEPARTMENT Of STATE May 13 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelzry of State Secretary Of State

DIVISION OF CORPORATIONS

1997 Bt
PDOCUMENT # F39302 (7)

1. Corporation Namg

FAMILY PRACTICE ASSOCIATES OF PENSACOLA, P.A.

e —

- | 15 E FAIRFIELO DR, M5 E FA|RFIEI.D DF:

4| GO WAYNE WILLS C/0 WAYNE WILLIS

% | PENSACOLA FL 82500 PENSACOLA FL 32503-2816 e

‘, FS Dato Ir:(orpordt(‘d ‘or Oualificd | 88. Dale of Last Reporl

' R S /14 1:2 S 03/06/1996

2. Principal Place of Business 2a. Mailing Addross TAUFEI Numbor Aphlicd For N

21l o ee] | SQ2t00117 Not Applicaliic
_] et } Sl Apt 4. 1. 6. Certificale of Stalus Desired L] $8. 75 Additional
22 R - I Foo Foguired _

City & Slate City & State 6. [lection Gampaign Financing o $5.00 May Bo )
;;I e J_z_qj b Trust Fund Contribytion . Addedio Fees
Zip Country + 7ip ~_ Country 8. This carporation has liaby ity for intangible tex under s. 198.032,
2] _ T — 2] sl o Sawes o BYes Do
9. Name and Addre _of Curr@qt_ﬂeglstered Agent R 710 Name and Address oi New Heglstered Agent ]
: WILLIS, WAYNE §., MD 8] Name
!‘ 915 E FNRF'ELD DR' |82] Sircol Address (P;_O_.Box Number is Not A(,CO[)laBTL)_ 77777777777 T
i PENSACOLA FL 32503 I e
- B3
i,
f Bd| City o T FL ] 5| 7 Code T

1. Fursuant to the proVISlons of $octions GO7.0502 and 6071508, T lorida Statules. (he above: namod Gorporation submits 1his slatement for the purposc of Chdnqlng its rcqlst[ red
office or registered agont, of both, i the Stale of Florida. Such change was aulharized by the Gorporation’s board of directors. | herehy accept the appointrment as rogrstered
agant. | am familiat with, and accopt he obligations of, Section 607.0505, Flonda Statutos.

i | sieNATURE

; Signatwre, iyped o printod namie ol ugl.u( Aot @ kb ke of pppee, ,m ENE Frgisteeod Ageid signuhire (qun"vlun Terstiog) o T i
i [z . OfHCERsANDOIRLCTORS T Fs T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—~ 1§
£ [T PD Tlowen 11T ‘L thenge T ddition | g5
Dol owaMe WILLIS, WAYNE 6. MD 12 NAME 3
11 stoeetaposess | 915 E FAIRFIELD DR 1.3 STHLE | ADURESS &
Pl omv-si-ze | PENSACOLA, FLOO00O 14 Y- 8T 7 &
© ol me (2] T T T O miae Ve T T T T T M change [ Addition [O
Sl NAME FOWLER, LOUIS B. 2 2HAME

¢ | sweeraooress | @15 E. FAIRFIED DR 2 AEIRLIT ADDRESS

P omvstze | PENSACOAFL —  asawse | , ,

g ST Clowae ™ s T T T T T T T T ) Change. [ Adsition

L] meME 52 NAME

. | STREET ADDHESS 33 ETRFT 1 ADDRESS

| _ony-sr-zp , , R4 01Y-ST A

IR T T T T M oee T e T T T T T T T T T M Chenge . T Adition

] wame a4 HM

U steeer aporess £3 1801 ADURESS

&) omy-sr-ze o o o 4400%-51- 20

A Tme T T T Ty T s T T T T T T T Chenge L Addition

T wame 62 NN

1| STREET ADDRESS 53 STHEL| ANDRFSS

C1 omvesize 540ITY-51-72P

S| e T T T T T T M T Yenmr T T T T T Ghange [ Adition |

Sl Name 62 NAI

4 STREET ADDRESS 63 SIRELT ADDFESS

CITY-§T-2P o  Mseomsioe | ] e
14. 1 do hereby certify thal tho inlormation Supph( 0 wilh This fl|l¢lq “doos nol (|ualwly far the exemption slaled in Scation 149, 07(3)1), T'onida Statutes. T Turther cortify that the

information indicated on this annual report or supplemental annual report is true and pecurate and thal my signaturg shall have the samo legal effect as if made under cath; hat
| am gn officer or director ol the corporalian or the receiver or Uusloo unpowut o 1o pxecule this report as required by Chapler 607, Hlorida Statutes; and Lhal my name

appears in Block 12 or Block 13 if changegl, or onan d
SIGNATURE: X (,{ X -3¢ “F7 x prr¥sSs




