2006 FOR PROFIT CORPORATION |
ANNUAL REPORT -y

rr.
C”

SECRE R F S'E'A]E
DOCUMENT #F81078 DIVISION oF ca’“ ORATIONS
1. Entity Name

WEST FLORIDA MEDICAL CENTER CLINIC, P.A. 06 MaY -4 AM-9: |5

Principal Plaga of Business Mailing Addrass
8333 NORTH DAVIS HIGHWAY 8333 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514

LRI

4262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

59-2193856 Not Applicable

- - $8.75 acdivional
. R . _ 5. Cartificate of Status Desired 0O Fee Required

6. Nama and Address of Current Ragistered Agent g ' ' ' . B

5533 NO, DAVIS HWY. DO NOT WRITE :
PENSACOLA, FL 32514 - IN THIS SPACE ) \

-,

8. The abova namad enlity submits this statement far the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted nama of regsiered aganl anc lillg il applicabla {NQTE: Regixiared Ageni signalyra required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ' I .
TITLE EVP . L o o '
NAME POPPLE, M. A e e, S Co
STREET ADDRESS | 8333 N. DAVIS HWY : c ' - T Coa
an.stzp | PENSACOLA, FL 32514 : ' B
TrRE CEO : - 20741 5[3-:; i=
NAME REDMOND, M. R M.D. "l': ij DE -01016--025 M":‘.SU D[]

STREET ADDRESS | 8333 N DAVIS HWY
CITY-§1-2IP PENSACOLA, FL 32514 . : o

T17LE VP
NAME SCHMITZ, M. P M.D.

s | 8333 N DAVIS HWY
iur::i:l)z?:f PENSACOLA, FL 32514 ) DO NOT WRITE

- "IN THIS SPACE

STREET ADDRESS | 8333 N DAVIS HWY
CITY-5T-2P PENSACOLA, FL. 32514

TIMLE COB

NAME . FROST, J. D M.D. )

STREET ADDRESS | 8333 N DAVIS HWY .
CITY-§T-2P PENSACOLA, FL 32514 . DY
TITLE ) ’
NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filin g does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under aath; that |'am an officer ar director
of the corporation or the receiver or trustes emnpowered loeygecuts this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment vj\h‘a:d_d’r?w/nh\aﬂ ol Iike empowered.
SIGNATURE: o Y-21-06

SIGNATURE AND TYPED OR PRINTRNADIE OF SENING OFFICER OR DHRECTOR Date Daywme Phona #




