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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secrotary of Stats

OIVISION OF CORPORATIONS

DOCUMENT # F81 0;“8

1. Corporation Name

0

WEST FLORIDA MEDICAL CENTER CLINIC. P.A.

Principal Place of Business

8333 NORTH DAVIS HIGHWAY
PENSACOLA FL 22514

Mailing Address

8333 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90209 001 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Quaiifisd

05/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21] , 28] 59-2193856 Not Applicable
Suile, AL #, elc. Suite, Apt. #. etc. _ ‘ $8.75 additional
{'a ;' 5. Cenificats of _Stams Desired D Fee Required
: Gty & State ~ Chty & State §. Election Campaign Financing $5.00 may Be
] ‘ 2] Trust Fund Contribution ] Added to Fees
T dp Country T Zp - County — - "~ =—| ~8=This Comporation owes o has paid the cumment ysar intangible
'j;‘ ' El _zﬂ ' [30] Personal Property Tax due Juns 30. Yo No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
AMOS, E. H. 81| Name . .
8333 NO. DAVIS HWY. 82} Street A&dress (P.O. Box Number is Not Acceptabia}
PENSACOLA FL 32514 i s . :
8
{84| City F L ssl Zip Code

1.
agent. | am familiar with, and

Pursuant to the provisions of sections 607.0502 ang 07,1508, Flonda Statutes;

office or registered agent, or both, in the State of
accept the obligaﬂons

Fiorida. Such change was auth
of, section 607.0505, Florida S

the above-NAMmeo Corporalon submuls this statement for the pu
orized by the corporation’s board of directors. | hereby accept
tatutas. . .

rpose of changing its registerad

the appointmant as registersd

SIGNATURE i
sm.wammdwmmmlw. - {(NOTE: Agen quined whien DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme v ] oeLeTE 11 TME [ change || Addtion
NANE BROWN, JM. M ‘ 1.2 NAME
STREET ADDRESS 8333 N. DAVIS HWY 1.3 STREETADDRESS |
CITY.ST-ZP PENSACOLA FL : 14 CTYSTZP
T™E v (] oerere 21TME [ change | Addtion
NAME B.D. M]U.m. MD 22 NAME
smeerAooness | B953 N DAVIS HWY 23 STREET ADORESS
CITYST-ZP - PENSACOLA FL. 24 CITY.ST-2P
TME 31TME [ crange ] Addiion
NAME . ] I2NAME '
STREET ADORESS | A - - _ |sasmeeranoress
CITYSTZP .- oSty | T - :
THLE ; D DELETE 41TME D Chanige (=] agcisan
NAME KATTNER, M M 42 NAME _ : :
smeeraooress | 8333 N DAVIS HWY 43 STREET ADORESS
CITY.ST-ZP PENSACOLA FL 44 CITY-STTP
™E 51TME [ Change- [ Additon
NAME P 52 NAME
smeemaooRess |~ $3STREEY ADORESS
CITY-ST.ZIP .. T 5.4 CITY-ST-ZIF
™E [ Joeee o1 TME CJ crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP ) 5.4 CITY.ST-ZP : . e
n supphiec with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida gllz;t#:e;. algﬂ;mﬂ%em °t:"ia“lmﬂ: &r:at T

14. | hereby ceruty that the informatio

indicated on this annual report or supplemantal annua
the recaiver or trustee empowered 10 executa this report as

an officar or director of the corporation or

in Block 12 or Block 13 if changed,or onan g chmen

SIGNATURE:

an address.

i regort is true and accurate and that my signature shall have the same

required by Chapter 607,

Y-27-7%

NAME OF 81GK#G OFFICER OR DIRECTOR

lorida Statutes; and that my name appears

S0-
Daryoms

- 2000

Phane #

A —— .



