FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coRPORATION ARSI ORI o ST Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H23056 (5)

1. Corporation Name

HERITAGE MEDICAL ASSOCIATES, INC.

RN AT

Princlpal Place of Business Maifing Address
G160 N. DAVIS HWY 6160 N. DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

09/2711984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2466962 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P Ap 5. Certificate of Status Desired 1 $8'75 Additional
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E El Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E’ E‘ E-I Personal Praperty Tax due June 30, [ Yes gNU
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINSCN, WILLIAM A. 81) Name
6160 N. DAVIS HWY., #7 82| Street Address (P.O. Box Number is Not Acceptable).
PENSACOLA FL 32504
83
84| City FL |35I Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abavae-named corporation submits this statement for the purpose of changinér its registered
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. [ am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of registared agent and tille if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [Nr1é
TITLE PD [T peLETE 11 TRLE £ Change [T Addition
NAME HINSON, WILLIAM A. 1.2 NAME
sweer aophess | 6160 N. DAVIS HWY 1.3 STREET ADDRESS
arvsrze | PENSACOLAFL i -
TITLE [T oeLere 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2,4 CITY-5T- 2P
TITLE T DELETE 41 TILE LI Change L1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-$T-2IF 34, CITY-ST-7IP o
T0LE [T DeLETE 41TITLE [ Tchange [ Acdition
HAME 4,2 NAME
STREET ADDRESS 43 STREET AUDRESS
GITY-ST-ZiP 44 CITY-ST-2IP
TITLE [J DELETE 51TILE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - 5T- 2P
TITLE [T CeLETE 6.1 TIILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -ST- 29 5.4 CITY-5T-2IP

14. | hereby ceméx that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 carporation or the receiver or trustee empawered to execute this repggfas required by Chap 7, Florida<atutes; and that my name appears in
Block 12 ¢r Block 13 if changed, or on an attachment with an addrTs, y m

P T | :n'.,s'.’&:‘fﬁ-‘.mﬂmi\ £ Toi™ 4ap (ﬂ.ﬂb\ﬂ'ﬂ. L4332

CR2E034 (10/97)



