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

" TeroRT _  g "'-},g FLORIDA DEPARTMENT OF STATE Jan 23 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Stalo Secretary of State
B - Lw@c@éppomwmsc ry

| DOCUMENT # F81078 0)

. Corporation Nasne

WEST FLORIDA MEDICAL CENTER CLINIC, P.A.

I AV O

Mading Address

A

FProcipal Place of Busine

6333 NORTH DAVIS HIGHWAY 8333 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514-6048
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/13/1882 05/01/1996
2, Principal Face aof Busness ‘28 Ma ing Address 4. FEI Number Applied For
1 R - | O 59-2193856 Not Appicable
S ¥ oo Sute, Apl #, €l it
o A v - e, A o 5. Certificate of Slatus Dasired O $B'75 Ad@tsonal
City & Stats: L Ciy & State 8. Elsction Campaign Financing $5.00 mMay Be
2—_3L_____“___ e 28] R _ Trust Fund Contribution O Added to Fees
Z1p | Gouniry i Country 8. This corporation has fiabilty for intangible tax under s. 199 032,
2] || 2] a0 Fiorida Statutes Oves [no
) 9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
AMOS, E. H 81) Name
, B .
8333 NO. DAVIS HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 i
83
84| City FL 85| Zip Code

- ancl B7 L»Ub Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s registered
cia Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registerad
+#, Secton BO7.0505, Florida Statutes

SIGNATURE . [,
o e g INOTE Fegastered Agent signalure requited when rerstaling) BATE
. wmicions |, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 |
T y [Foecere 1ITITLE L Change ™ [J Additon | &5
HANE BROWN, JM. M 1.2 NAME 3
streetanomss | 8338 N. DAVIS HWY 1.3 STHEFT ADDRESS @
CTF- 8 2P PENSACOLA FL 14 CITY-ST-7P &
W.--ii —P77 T ‘*'DTH"[[[ 21 1ITLE D Change D Addition O
Nawe B.D. MILLER, MD 2ENAME
STREZ [ ADIDRESS 8333 N DAV'S HWY 73 STREFT ADDRESS
_orv-si e | PENSACOLA FL o 2 40TYST-2P
me |V o [T OELETE 3T [ change [ Addition
NAME WHITE, MA., MD 3.2 NAME
sweeraoness | 8333 N. DAVIS HWY. 33 STHEET ADDRESS
Gy -s7. A PENSACOLA FI. 34 211Y-ST-2IP
Y-y ¥ 4 y S Touee PERY: sSscegTRAY [T cnange ] Adition
NAME KT e , M. , M.D 4 7NAME KATI’N&, i
stecct aness | B3 3D ANoLTH Davis M (st sonness (B3 B NOKTH
CIrY-51- ¢ TB"SJGDM_'?Q_M_‘{’“ oz |[PENSACOLA, T 33”4’ .
i (T oETe 517ITLE LT GHAS L [Jchange (X Addiion
NAME 57 NAME PowrnsoAiAry, . . M.D.
STHEFT ADD-E 55 53STHELTADDRESS | @B DB B NOTH PAvs Hwyf
GUCSTER | e secnv st op _ [RPS#COCA, Fo  AagDt
T [ OfLETE 61 TIMLE [J change ] addition
NAME 67 NaME
STREE] ADTAESS €3 STREET ADDRESS
CTY 512 e B4 CITY-ST- 21
RLN wpphied with th s $ihng does not qualify for the exemption stated in Section 118 .07(3)(1), Florida Statutes. | lurther cartify that the

7 . ot o suppilesnental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an ofhoer o dwector of the corporation or the recoiver or frusleg empowered to execule this report as reguired by Chapter 607, Florida Statuies; and that my name

appears 1 Block 12 o0 Block 13 if charger, o mw;n address
3 11397 Qod-ded- 8248

SIGNATURE: . -
SIINATURE AND TYPED OR PHINTED NAKME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Frona #

8-0. mter, 5.0, e Jldf-l I“3‘7?_




