FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stare

1996 DIVISIOR OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # F81078 (0) Secretary of State

1. Corparation Name

WEST FLORIDA MEDICAL CENTER CLINIC, P.A.

VA0 R

S, FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Principal Place of Business Mailing Address
8333 NORTH DAVIS HIGHWAY B33 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514

3. Date k weorporated or Qualifed m(ﬁa. Date of Last Report

05/13/1982 04/12/1995

2. Principal Place of Busingss o 2a. Matng Address 4. FEINumber Appliad For
21] L) . __59-2193856 Nat Applicabie
&; it ’ El ol P
Sute. Apt. #. etc. — o, Apt 4. et 5. Certificate of Status Desired 0 $875 Add."'o“al
22 271 Fee Required
City & State _ Giya Stale 6. Election Campaign Financing O $5‘00 May Be
23 2| Trust Fund Contribution Added to Fees
Zip Caountry | 7ip | Cauriry 8. Thus corporation has habitty for intangibie tax under s 199.032,
24 [25] 29) 30| Flonda Statutes O Yes Ono
5. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
AMOS, E H 82| Sireel Address (P.O. Box Number is Not Aceeptable)
8333 NO. DAVIS HWY.
PENSACOLA FL 32514 83
84| Ciy F L jss‘ Zip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered aganl, or bolh, in the Stale of Florida Such change was authorized bry the cotporation's board of di-ectars. Lhereby accepl the appeintment as reg stered agent. | am
familiar with, and accept the abligatons of, Section 6070505, Florida Statutes

CR2E034 (12/95}

SIGNATURE __ . e e . . o o e
Sigrat.res e O D] Rt OF e DAt A 0 e 1 a0 ot TOME RS trecd AQr ESugat s et in Dbt sl OATE
12, " OFFICERS AND DIRFCTORS 3. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P wDELFIE 1 4TI0LE [ Change [ Addiion
NAME R. H. CIORDIA, MD 12 NAME
STREET ADDRESS 8333 N DAVIS HWY 13 STHER T ADORESS
CITY-5T- 2P PE LA FL 1401y - ST-2P P
TITLE wd—,—a (7 DELETE 2 1TIHE }Njnangc [ Additan
KAME B.D. MILLER, MD 2ZNANE
sieeet aocress | 8333 N DAVIS HWY 2 35IKEET ADDHESS
CY-57-2 PENSACOLA FL 24 ST -5T-2F
TILE Vv [ OELETE 31T [ Change  [] Adetien
NAVIE WHITE, MA., MD 12 kA
sipeel anoriss | §333 N. DAVIS HWY. 33 STREF [ ADDRESS
CHY-57-7P PENSACOLA FL 314Gy -ST-2P ~ N
TITLE v [ DELETE 4 T1LE [ Changs %Acmum
NAME T M. Blowr  MD 47 hae
SIREET ADLAESS | BB B3 NORTH DAVIS HW)/ £SIHE ATDRLSS
oy -31-2Ip Peris At ecA e 55159_% £4CTY- 5177 B
TILE [JGELEIE 5 1TI0¢ [ Crange  [] Additon
NAME 52 NaME
STREFT ADORESS 53 STREFT ADDRY SR
CITy-S1-21P 54 CIY- 5120 L
TITLE {"] DELETE 6 1TILE [ Crange  [] Addtion
NAME €2 haNE
STRELT ADDRESS €3 SIAEE] ADDRISS
Y-St ze E4CTY-S1- 1P

14, | do hereby cerlify that the informalion Suppli@-ﬂ vath this fiing is valuntarity furmished ana does not gualify for the exemption stated in Seation 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report o supplemental annua' report & true and accurate and that my signature shal have the same legal efect as it made undar
path; that | am an officer or director of the Gorporation or the receiver or trustec empowered 1o execute this repart as required by Cnapter 607, Florida Statutes. and that my name

appears in Biock 12 or Block 13 H changed, achment with an addrass
V) 29/ 58  (ed 47Y-872Y

SIGNATURE: T SIGHATURE KNG, PR 0, SHNTEDNAUE OF SIGNING GFFICER DA DIRECTOR B : Bt P oo b
BB WTECR PRESIDENT

3 - .3




