) S FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCN{;JmIZAENT # F94000001337 03-03-2004 90015 020 ***158.75
DELTA HEALTH GRQUP, INC,
Principal Place of Business Mailing Address
2 N PALAFOX ST 2 N PALAFOX ST
PENSACOLA, FL 2288+ US PENSACOLA, FL 32684 US
T R GG A AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01122004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
64-0841477 Not Applicable
Zip 503 Country g’;% ~ Country 5. Certificate of Status Desired w Eg';’g] L::\i:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, SONDRA
2 NORTH PALAFOX STREET Street Address {P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32604

City FL | Zip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaure, lyped or printed name of regiistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete THLE Iiﬁhange 7] Additian
HAME BELL, SCOTT J HAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS ]
cmy-st-7P | PENSACOLA, FL 8280 city-st-2p 5‘)5Q’;
TITLE VP [ pelete TITLE F Change ] Addition
NAME TREHERN, W E NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
CrY-sT-ZP | PENSACOLA, FL 32504 CITY-S7-71P %‘D_%Q
TITLE T 2 pelete TITLE T?,phange [1 Addition
NAME TOLAN JR, JOHN J HAME
STHEET ADDRESS | 2 N PALAFOX ST STHEET ADDRESS
omy-sT-oP | PENSACOLA, FL 3250+ oITY-gT-2Ip 3 QA7)
TME S [ delete e Change [ Addition
MAME FOSTER, DANA R NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
orv-51-27 | PENSACOLA, FL 3250+ GTY-§T-2P RSO
TIILE o O Delete e ?@hange [ Addition
NAME ST. PE, GERALD HAME :
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
OTV-STZ8 | PENSACOLA, FL 39564 oTY-ST- 2P 2 T,
TITLE D [ Delets TITLE ‘ mhange [0 Addition
NAME WILLIAMS, ROY C NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
cmy-sT-2p | PENSACOLA, FL 33504 Y- 57-2 22509,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empawered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, of on an atiachmen! with an address, with all other like empowered.

SIGNATURE: Neaw 'S, ey | ] 12 oy R0-LE0-ON

s1aNETERE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

"l')




