FILE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00
PROMT CERRED FLORIDA DEFARTMENT PF STATE
CORPORATION ' Y Sandra B. Mortham

ANNUAL REPORT

1998 3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2754

1. Corporatron Nama

PENSAGOLA POB iINCORPORATED

©)

Principal Place of Business

BAPTIST MEDICAL TOWERS

Mailing Address

1717 NORTH E STREET

FILED
Feb 05 1998 8:00am
Secretary of State

LR

SUITE 320 SUITE 320
PENSACOLA FL 32504 PENSACOLA FL 32301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifiad
10/22/1984 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2462399 Not Applicable
Suite, Apt. #, efe, Suite, Apt. #, etc. i
s AP e ap : 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
Z‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z’ El EI _:iT)—l Personal Property Tax due June 30, Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN SLYKE, ROBERT 81| Name
n
1717 N. "E" 871, STE 320 82| Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| City

ss| Zip Cade

FL

11. Pursuant to the provisions of Sectlons 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appaintmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607,508, Florlda Statutes.

SIGNATURE Signature, typed or prnted name of regtsierad agent and title if applicabla. {NOTE: Registered Agent aignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE &3] [ DELETE 11TILE AS " I Change™ [R] Addition
NAME PORTER, JOHN 1.2 NAME oty MNoXeews ' T
STREET ADDRESS 1055 FLEMING 1.3 STREET ADDRESS ‘4—%‘3“] 5 [+ 2 ‘(Y\{\\ BM ’

CITY-57-2iP PENSACOLA FL wom-seze | Lo e 23S

TITLE D Tt DELETE 21 THLE v — Dl cnange X1 Addlien
NAMEE HARRIMAN, ROBERT 2.2 NANE Mraxles O, Pyonnen 7T T

smes aooness | 204 SABINE DRIVE 23 STRET ADDRESS | oM Semu é;\h )

CITY - ST-2P PENSACOLA FL sacm-str | PenSnpolo. Ve 2abod

TALE ch [ DELETE 3,1 TITLE [ IcChange [ Addition
NAME VAN SLYKE, ROBERT E 3.2 NAME

staeer aooezss | 88 HIGHPOINT DRIVE 2.3 STREET ACORESS

eiry-St-7p GULF BREEZE FL 24,0IY-$T-2F -
MLE TD T DELETE 41TIILE [ Change L Addition
NAME MCGEE, ELEANOR 4.2 HAME

smezranoress | 1940 GEENNA LANE 4.3 STREET ADDRESS - T

CITY-S1- 2P CANTONMENT FL 4.4 CITY-ST-ZP

TILE D D DELETE 5 TITLE [T change [ Addition
NAME FULFORD, RICHARD C. 5.2 NAME

sweet abcezss | 402 BEAR CIRCLE 5.3 STREET ADDRESS

QT -5T- 2P GULF BREEZE FL 54 CITY-5T- IP

TITLE ] DELETE 5.1 TILE I_IcChange T_J Addition
RAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T- 2P 64 CITY-ST-2P

QI NATIIRE-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
Block 12 or Black 13 if chapﬁ, or on an attachment with an address.

Al Ot lesn

CR2E034 {10/97)



