2005 FOR PROFIT CORPORATION
ANNUAL REPORT

»

FILED
Jan 27,2005 08:00 AV

DOCUMENT # F94000001337

1. Entity Name
DELTA HEALTH GROUP, INC.

Secretary of State

Principal Place of Business

2 N PALAFOX 5T
PENSACOLA, FL 32502 US

Mailing Address

2 N PALAFOX ST
PENSACOLA, FL 32502 US

R T

01122005 o Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE =Ty R
64-0841477 re Not Applicable
| 5 Certificate of Status Desirad ﬁ’ g‘g‘gesql‘:g:;ﬂo”a' [
6. Name and Address of Current Reglistered Agent . J::W N Tt BT T

MCCRORY, SONDRA
2 NORTH PALAFOX STREET
PENSACOLA, FL. 32502

tha ohligations of registered agent.

SIGNATURE

—~ DO NOT WRIT

a—cEAE T

8. The above named entity submits this statement {or the purpose of changing its registered aoffica or registared a

IN THIS SPACE

e e

e

ent, o both, in the State of Florida. | am familiar with, and a<cept

4 Pl IV

Signature, yaed or prnfed name of registered agenl and ylie if appicable

{NOTE Regrstéred Agent signalure raguired when ranstaing}

DATE

9. Eiection Gampaign Financing $5.00 May Bs

Aftef :\:[-Eyl!l?g(llgsFIEeEelfvilsl"bsg ';'?50_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] R e e T -
TIILE P
NAME BELL, SCOTT J
STREET AODRESS | 2 N PALAFOX 8T
Y7 -51-Fp PENSACOLA, FL 32502
e VP
NAME TREHERN, WE
STREET ADDRESS | 2 N PALAFOX ST
oy - Si-ap PENSACOLA, FL 32502
THLE T
NAME TOLAN JR, JOHN J L e -
STREET ADORESS | 2 N PALAFOX §T '[E
CITY-S1.21P PENSACOLA, FL 32502 - ot A3 . W "=} -
TILE 5
we  |PosTer DaNAR IN THIS SPACE
STREETANDRESS | 2 N PALAFOX ST )
CITy-S1- 2P PENSACOLA, FL 32502 — e oo i
TILE [B) e e —
NAME ST. PE, GERALD
SIREET AODRESS | 2 N PALAFOX ST _ e — _ — ‘
CITY -S1- 4P PENSACOLA, FL 32502 2 i
1GLE D
NAME WILLIAMS, ROY C
SIREEF ADDAESS | 2 N PALAFOX ST
CITY-S7- 2P PENSACOLA, FL 32502 5 e e

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemption stated in Saction 119,07(3)(), Florida Statutes. | furthar cartify that the information
indicatad on this report or supplemental report is frue and accurate and (hat my signaiure shall have the same legal eliect as il made under cath; that | am an ofticer or director
of the corparation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Blogk 11 #
changed, or an an attachment with an

SIGNATURE:

dress, with all other

like ampowsarad.
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SIGNATURE

OR PRINTED NAME OF SIGNING QFFICER OA DIRECTAR

Cale Daywme Phone ¥




