2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 16,2008 8:00 A.M.

DOCUMENT #F81078
1 iy wame Secretary of State
WEST FLORIDA MEDICAL CENTER CLINIC, P.A.
Principal Place of Business Mailing Address _
8333 NORTH DAVIS HIGHWAY 8333 NORTH DAVIS HIGHWAY a
PENSACOLA, FL 32514 PENSACOLA, 1. 32514
e oSt [ s BT R CTR AR R
Suite, Apt. #, etc. Suita, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Number R Applied For
59-2193856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'ggql'::’:;"""al
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nama

REDMOND, M.R. M.D.
3333 NO. DAVIS HWY. Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32514

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or rogistered agent, or both, in the State of Florida. | am famifiar with, and accept
the gbligations of registerad ageni.

SIGNATURE
Signatura, typed or punled name of ragrstarad agent and lite i applicabie. (NOTE: Ragistated Agant signature tequired whan ransiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE EVP 3 petere TITLE [J Change [ Addition
NAME POPPLE. M. A NAME e T s R e I I
STREET ADDRESS | 8333 N. DAVIS HWY STREET ADDRESS 02406 /13- ]1012-_| 1eE #%1121.25
CITY-ST-7P PENSACOLA, FL 32514 ciny-SI- 7P
TITLE CEOQ [ Detete TITLE O change [ Addition
NAME REDMOND, M. R M.D. NAME
STREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-S1-2IP
TILE VP Mnmla LE [ Change [ Addition
NAME SCHMITZ, M. P M.D, HAME
STREET ADDRESS | B333 N DAVIS HWY STREET ADDRESS
TITY-ST-21P PENSACOLA, FLL 32514 CITY-51-29
e COB O pelete TLE Yresident [Cok M change ) Addition
NAME WELCH, K M.D. NAME wiieh W mB
STREET ADORESS | 8333 N DAVIS HWY STREETADORESS | R B3B3 M. DS
on-si-2¢ | PENSACOLA, Fl. 32514 ) orv-5i-2p JRatacnta, FL Fzsiy
TME ST ™ Detete Tine Ve M change [ Addition
NAME VANDENBERG, MICHAEL K M.D. NAME vandmbe%nt\k\cml w, MDD
STREET ADDRESS | §333 N DAVIS HWY STREET ADDRESS | § 3B N s
cry-s1-2p | PENSACOLA, FL 32514 o-51-20 [Pansaedta, L 33514 .
TILE [ Delete TITLE =t [ change MAddilfun
NAME NAME Sesler, Sheve. D
STREET ADDRESS SREET A0DRESS | BB M Dawns A‘?
CITY-§1- 2P oesize [Roasacia, L 32814 .

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowera executa this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen] with an address, with al| ofher like empowerad.

SIGNATURE: M D ](P [ D%

81GNATURE AND TYPED OR quyn NAME OFFICER OR DIRECTOR ' Dma Daytime Phone ¥




