2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 10,2002 8:00 am
1. Entity Name ecre al y O a e
PENSACOLA POB INCORPORATED . 04-10-2002 90481 017 ***150.00
Principal Piace of Business Mailing Address
BAPTIST MEDICAL TCWERS 1717 NORTH E STREET
SUITE 320 SUITE 320, ATTN. J. KEHOE
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
59—2462399 Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
|~ - ~__.6.-.Name.and Address of Current Registered Agent _ ____. _ .. . _ e .. ...7..Name and Address of New Registered Agent
ame
Eorﬁn Porter
VAN SLYKE, ROBERT Street Address S'PO" Box Number is Not Acceptable)
1717 N. "E* ST, STE 320 1717 N. "E" St.
PENSACOLA FL 32501 Ste. 320 r
ity Zin Code
Pensacola FL | 52501
8. The above named entity sybmits (e ent for the purpose of changling its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE _ el ; John Porter Fol-02
gtlre, typed or printed name of regslarad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating} . DATE
9, This coréo/ranon is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 , on Fi ‘
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. iﬁz:ﬁz&ag :rilr?;utig]: neng 0 f‘%gquh;aei:e
(See criterta on back) O Make Check Payable to Department of State o
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CD ' [ pelete TITLE : [J Change ] Addilion
NAME PORTER, JOHN NAME
sTReeT aooress | 1717 N. "E* ST., STE. 320 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CiTY-ST-2IP
TILE AS ] Delete TILE ) [ Change [T Addition
NAME YADEN, DEBRA NAvE
STREET AODRESS | 4747 N. *E" ST., STE. 320 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY-ST-2IP
TIE ~- ~~| 8T v we sovem = em o2 e Ppgfptg e |FTME - - [ T o= = T e Ce - [] Change - - [ Addition
NAME MCGEE, ELEANOR HAME
STREETACDRESS | 1717 N. "E" ST., STE. 321 STREET ADDRESS
GITY-$T-2IP PENSACOLA FL 32501 CITY-ST-7IP
e ™ 'MDe!ele TLE O change [ Addition
HAME MCGEE, ELEANOR T
STREET ADDRESS | 1540 GLENNA LANE STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P-

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforr‘r_lation
indicated on this report or sypplemental 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 yec@yer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attag

SIGNATURE: /\

with an address, with all oprer)ike empowered.
YUY &'I,"M’/?E@UHEQEEQ A. Yaden, Asst. Sec. 4/1/02 (850)469-2339
TonE ANETE ED 0;1 #MTEDAMEEFJNGN:NG OFFICER OR Dlnécron Date Daylime Phone #

CR2E034 (9/01)



