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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # F39302

{7)

FAMILY PRACTICE ASSOCIATES OF PENSACOLA, P.A.

Principal Place of Business

915 E FAIRFIELD DR.
G/O WAYNE WILLIS
PENSACCLA FL 32504

Malling Address
915 E FAIRFIELD DR.

CGfO WAYNE WILLIS
PENSACOLA FL 32503

FILED
Feb 05 1998 8:00am
Secretary of State

IAICHEAERR AR AT

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

_ ) 06/01/1981
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] 59-2100117 Not Applicale

Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
= P " 5. Certificate of Status Desired [ $8.75 Aaditionai
22 EI T 'Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution | Added to Fees

Zip Country Zip Country 8. This corporatian owes or kias paid the currgnt year Intangivle
2a] E‘ 29 |=0] Personal Property Tax due June 30. ves [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WILLIS, WAYNE $., MD
815 E FAIRFIELD DR.
PENSACOLA FL 32503

81| Name

42| Sueet Address (P.O. Box Number is Mot Acceptabie)

83

83 City

35| Zip Code

FL

11. Pursuant to {he provisions of 5
office or registered agent, or
agent. | ilfar with,

th, in the State of Fiorid

fions 607,0502 and 607, 1508, Florida ét'atu'teis. the abave-named corporation suhmité_thls statement for the purpase of changing its registered
&3 aumerized by the corporation’s board of directars. | hereby accept the appointfnent as registered
ection 607.0505, Florida Statutes.

“ara of reglsterad agent and titla f appiicable.

X /29198
DAYE 4

[HGTE‘,. Ragismrad Agant signatura requirad when rainstating) i e
: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

12. Y7 L7 OFFICERS AND DIRECTORS 13, ]
TIME ¥D [T DELETE 14 TMLE [Fchange LT Addition
NAE WILLIS, WAYNE S. MD 2 NME

sraeet aooress | 915'E FAIRFIELD DR 1.3 STREET ADDRESS

CiTY-S1-7P PEMSACOLA, FL 00000 L 14 CITY-5T-ZP

TILE PD 7 oEteTE 21TITLE [T change [ Addition
NAME FOWLER, LOUIS B. 2.2 NAME

seeT anoress | 915 E. FAIRFIED DR 23 STREET ADDRESS

GITY-ST- 2P PENSACQLA FL 2 4 GITY-5T-2P ) )
TITLE [ pELETE 31 THLE [Tchange  [] Addition
NAME 32 NAME

STREET AGDAESS 33 STREET ADORESS

GITY-SI- 2P . 34, CITY-ST- 2P

TITLE 7 vELETE 41TTLE [T cChange ] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDAESS

GITY-57-2IF . 4.4 CITY-8T-2IP L _
TITLE [T veLene 51 TILE [Tchange [ 1 Adcition
NAME 52NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P e
TITLE ] DELETE 6.1 TITLE [Jchange [ Aadition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY- ST-21P

14. | hereby cemrg,lhal the information suplplied
indicated on this annual repont er supple
officer or diretor of the corporation or
Block 12 or Block 13 if changed, ar

SIGNATURE: »

tion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall hava the same legal effest as if made under oath; that | am an
this report as requirect by Chapter 607, Florida Statutes; and thal my name appears in

YL Cié)_




