6160 N. DAVIS HWY 6160 N. DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 325046500
A. Date Incorporated or Qualified | 3a. Date of Last Report
. R 00/27/1984 01/26/1996
| 2. Fracipal Place of Busingss 2a. Mailing Address 4. FE| Number Appliad For
?1J o _26| 59‘2466962 Not Apphcable
Sule, Apt #, el Suile Apt 4 elc. iti
——_—— ' ’ f 5. Cerlificale of Status Desired 0 $8.75 Add.monal
33[ e e Fee Required
| Cry&sue Crty & State 6. Election Campaign Financing $5.00 May Bo
Lg_:_;l . - B Trust Fund Contribution Added 1o Fees
...... ap Coantry LW | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E‘L" - 25J 29[ 30] Florida Statwes ves [Jno
9 Name and Addrass of Currenl Reglstered Agent o 10. Nama and Address of Now Reglstered Agent
HINSON WILLIAM A. 81} Name
6160 N. DAVIS va'r #7 82| Strect Address (P.0. Box Number is Not Agceptable}
PENSACOLA FL 32504
82
84| City FL 85| Zip Code

St by A gt D 0 e P e 00 30 Wi 1 g (MDTE- Regstered Agent sighature required when renstating) DATE
o TTOENCERS AND DIRECTORE 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
' PD S T T T Ok 1ATNE [ change L] Acdition
RVE HINSON, WILLIAM A. 1.2 NAME
swreraeosess | 6160 N, DAVIS HWY 1.3 STREET ADORESS
ClFy-5 - P PENSACOLA FL 14 CITY-8T-2P
_;I_ﬁ I D DELETE 21TINLE E] Change E] Addilion
HAME 2.2 NAME
SIRITT ARGRE GG 2 351REET ADDRESS
G570 2 4CITY-51-2IF :
BRT I oicEE 31 TME Dl change ] Acdition
NAME 32 NAME
SIRLLT ADDAESS 3.3 STREET ADDRESS
34 CITY-51-2IP
IREGE 41 TIE I crange T Addition
4,2 HAME
SHFEFT ALUKESS 4.3 STHEET ADDRESS
| QI -ST B 44 0Tt -ST-TIP
e [ oevere 51TIMLE [ change ~ T_J Addition
DA 52 NAME
STREET ALDHESS 53 STHEET ADDRESS
| L 54 CITY-51-ZiP
I nEcErE GITHLE T change  TT addition
NAME 62 NAME
SIFERT ALUKE S 63 SIAELET ADDRESS
L Tr-si e S - 6.4 CITY-5T-ZiP
14, | de rtify nat the infornation supplicd wilby Inis Tiliey does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certity that the

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRO

CORPOF
ANNUAL REPORI

1997
DOCUMENT# H23056

. Corporebon Marn:

FIT
IATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORFORATIONS

(5)

HERITAGE MEDICAL ASSOCIATES, INC.

Frm(‘\pdl Puace ol BUsing 4

* Mailng Address

FILED
Jan 22 1997 8:00am
Secretary of State

AN AR

dqm:t Lamn lamiiar with, a-id accens the abligations of, Section 6OY.0H05, Florida Statutes.

SIGNATURF

informat.on
L am an ol

appoars n Bocs 12 of Block 131 changed, ar on an allg

SIGNATURE:

.'i;=|'r.l .f:i the: pr()h:é ons ol Sections 607 0507 anc 607 1508, Fiorida Stalules, the above-named cerporalion submits this stalement far the purpose of changing its registered
st : i ] Flarida, Bach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

o diwector of the corporation ar 1he res

schzaded oronis anaual repor! or suppiemental annual repord s true and accurato and that my signature shall have the same lega! effect as if made under oath; thal
ive or rustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
"hmert with an address.

113.91 (a04) 47492386

siatiarvae anh rercllo:

AAINTED NAME OF SIGHING OFFICER OR DIRECTGR

Date Oayters Phora §
NARK L TR



