SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMODUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7150).

CORPORATION FLORDADEPARTMEN OF STATE Jul 29 1998 8:00am
ANNUAL REPORT

1998 DIVISlz:c:;ag;I;S:j;TIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (0)
WEST FLORIDA MEDICAL CENTER CLINIC, P.A.

AR ATROR

Principal Place of Business ’ - Mamng Addrass
8333 NORTH DAVIS HIGHWAY 8333 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 77 2a. Maliing Address 4. FE) Number Applied For
[21] el ) 59-2193856 Not Applicable
Suite, Apt. #, et¢. Suite, Apl. ¥, etc. R iti
v Pl ele o Y pLE. gie §. Cortificate of Status Desired D $8.75 Adc!rtlonal
I—2_2} @ﬂ,., Feo Required
City & Stale __ Ciy & State 8. Election Campaign Financing $5.00 may 8o
;ﬂ . 28] Trust Fund Conlribution [:I Added to Fees
Zip Country _dp Country 8. This corporation owes of has paid the current year Intangible
'ZTJ a8 ] 2_91 B m ] Personal Property Tax due June 30. Yos No
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglslered Agent
AMOS, E, H B1| Name
8333 No' DAVIS HwY B2| Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
i ’ B3
. 84| City FL asl Zip Code

1. Pursuani ko the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submils This slatement for the purpose of changing its reglstered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE _____ __ . . -
Signalyre, typad of prinlad name of reglstared sgent snd ttlo H rpplicahle (NOTE: Registoras Agan! slgnature required when reinsiating) DATE

12 — ~OFFICERS AND DIRECTORS KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE v N [ pecere I“ e T change [ Addition

NAVE BROWN, JM. M 12NAME

smeeraoress | 8333 N. DAVIS HWY 13 STREETADDRESS

CITY-§T-ZIP PENSAGOLA FL 1.4 CITY-ST-ZIP

THLE [ JoeiETe 2TImE T changs [ Addition

NAME B.D. MILLER, MD 22 NAME

STREETADORESS 8383 N DAVIS va 2.3 STREET ADDRESS

CIT-5T-2P PENSACOLA FL o o 24ETYSTZP

TILE v WDE&ETE 317ME ] change [ additon

NAVE WHITE, MA., MD 32NANE

sreeraooress | 5393 N. DAVIS HWY. 33 STREETADDRESS

CITY-8T-2IP PE!lSAGOLA FL 34 CITY-ST-2IP

TiTLE [ Joriete S1TILE T change [J Additon

NANE KATTNER, M M 42 NAVE

seeranoaess | 6333 N DAVIS HWY 435TREET ADDRESS

CITv-gT-2P _F;BJSAGOLA FL - L4 CTYSTZI

TIMLE N 51TITLE iti

e COUNSELMAN, K. M [ZLDELETE e (] change [J Addition

steeeravoress | 9999 N DAVIS HWY 5 35TREET ADDRESS

CITY-STZP PENSACOLA FL 54 CITESTZP

TITLE - D DELETE GITITLE D Change E] Addition

NAME 6.2 NANE

STREETADORESS | 6. STREET ADDRESS

cnv.sTap e B4 CITYST-2P

44. | hareby cerlify that tha Information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)), Flarida Statutes. | further certify that the information
nditated on this annual repori or supplemental annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Biock 13 if changed, oyan atlachment with an addrass.

3

il et Pt | S1/3/77

E "

4

QIRMATIIRDE: N

CRZE034 (5/98)



