2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004554

Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
2300 OSCEOLA BLVD 2300 OSCEQLA BLVD )
PENSACOLA FL 32508 PENSACOLA FL 32503 LUUJI0IIL
uUs us
T s | KA
Suile, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 63'1099800 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

g
:

a—— - ~ - Pe— e et | e e

6. Name and Address of Current Reglstered Agent

7. Name and Address'of New Registered Agent

Narne
B ' JOHN P JR. Street Address (P.O. Box Number is Not Acceptable)
2300 OSCEOLA BLVD.
PENSACOLA FL 32503
City FL Zip Cede
8. The above named enlity submits this $tatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinsiating) DATE
. L L ] " ] . o ‘

8. This corporation is eligible to satisly its Intangible A Flhi\':l?‘g1 FFEE |3ﬂ|$|:e59$5?:° 0 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and slects to do so. fter , 2001 Fee wi . Trust Fund Contribution. Added to Fees
{Seq criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CPVS [ Delete TIME [ change  [] Addition

HAME BRANNAN, JOHN P JR, MD HAME

STREET ADORESS | 2300 QSCEOLA BLVD. STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32503 CITY-5T-2IP

TLE T [ pelete TTLE [ Change ] Addition

NAME BRANNAN, JOHN P JR, MD NAME

STREET ADDRESS | 2300 OSCEOLA BLVD. v STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

me ] - T T T O Delets me T T T Olohange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delets I TLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE O Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP . . || cirv-st-zp

e : .. Ooeke Time [ change~ [ Addition

NAME ) ) ‘ NAME

STREET ADDRESS . B ’ STREET ADDRESS

oy-st-zp . CITY-ST-21P

13. | hereby certify that the mformauon supplied with this filing does not qualify for the exemplion stated in Section 119 .07{3)i), Plorida Statutes. | further certify that the information

indicated on this repo
of the corporation or, vel o ecute this report as
changed, or on an af i ddr X like empowered,

SIGNATURE:

5

rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if

2575/ 33725724

'i SIGWE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR QR’EE}JH

/ Dar Daytimea Phona #

S

CR2E034 (10/00)



