2QQ1 UNIFORM BUSINESS REPORT (UBR)

FILED

. [ ]
DOCUMENT # F81078 Apr 10,2001 8:00 am
1. Enily Nare ecretary of State
WEST FLORIDA MEDICAL CENTER CLINIC, P.A. 1-10-2001 90043 041 1 50,00
Principal Place of Business Mailing Address
8333 NORTH DAVIS HIGHWAY 8333 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number 59-2193856 Applied For
Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O §8'75 Addilional
88 Required
- e~- .- _ " & Name and Address of.Current Registered -Agent~=-_ -~ =~ | = —w- -~ -7, Name and Address of New Registered Agent -
Name
REDMP? gnbrwas EV?Y Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code
8. The abovenamadg 2 submits this gtatement for the purposg™ changing its rpsisterdd bffice or registered agent, or both, in the State of Flarida.

SKGNATURE

/‘ ULl ctee\e M. R.RedDaend D, 2 /otz/u

=
Signature, typed or printed nama of reg\slerad ag ntana e il applicable. {NOTE: Registered Agent signature required when reinstating}

DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
Tax f|hpg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TIE [ Change ] Additien
NAME BROWN, J.M. M NAME
STREET ADDRESS | §333 N, DAVIS HWY STREET ADDRESS
omv-s-2P | PENSACOLA FL ‘ CITY-ST-2P
THLE P O pelete TITLE [ cChange [ Addiuoﬂ
HAME REDMOND, M.R. M.D. NAME
STREETADDRESS | 8333 N DAVIS HWY STREET ADGRESS
ory-sT-2P | PENSACOLA FL CITY-ST-2IP
TITLE §h - T ST © " Delete ‘p e -7 - <= me~-—~["]'Change - [} Addition
NAME VARENHOLT, J.J. M.D. NAME
STREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS
c-s-z2 | PENSACOLA FL CITY-5T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete 1 ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THTLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GY-8§T-2P P CITY-ST-2IP

13. | hereby certify that the information supplied witl
indicated on this report or suppleyp
of the corporation or the raceiver
changed, of on an attachment

SIGNATURE:

& addrgfigdwith all olher like empowered.

1 g.m epgd D,

laglol

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
\nial reportfs jfue anc accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ustee egfipglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

414 - §000

ED NAME OF SIGNING OFFICER GR DIRECTOR

Data

Daytime Phone #

%

CR2E034 (10/00)



