FILED

g

 PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J75263 (0)

PROVIDENT MEDICAL CORPORATION OF APALACHICOLA

Prmcunzfl Prace of BUSINEss Mailing Address

2175 GARRISON AVE P. 0. BOX 70 N/A
PORT ST. JOE FL 32456 PORT ST. JOE FL 52451000
us us

O A

3. Date tncorporated or Qualified  |.3a. Date of Last Reporl

| 2. Prncipal Face of Business. 28, Mailing Address 4. FEI Number . Applied For
] N E 592611529 Not Appicae
Suite, ApL ¥ elc uite, , elc. . iti
e S OO g 8. Certiicate of Slatus Desired 0 $8.75 addiional
22‘ . - ;ﬂ . Fee FAesquired
| City & Stale Ciy & State 8. Election Campaign Financing ss.oo May Be
P_S] e ?8] Trust Fund Conlribution Added to Feas
I Cauntry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
B“] R . 2—51 ;ﬂ ;1 Flotida Statutes "7 Yes No
U 8, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterotl Agent
STEELEY, HUBERT E. 81| Name
2775 GAHRISON AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
PORT ST. JOE FL 32456
83
841 City FL 85| Zip Coge

e
H. Pursuant luihe provisions of Sections 607 0502 and 607.1508, Florida Statules,

the above-named corporation submits this statement for the purpose of changing its registered

affice or reg stored agont. of balh, in the State of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ani farhar with, and agcopt Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATUNE s
Do i nbesd nane o regpetosed agont and tits it appicable (HOTE: Reglslerad Agan! slgnature required wher reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ”-l{_}__ . PD_ T pecete 13 TITLE L—_] Change I:] Addition
NaMI STEELEY, HUBERT E. 12 NAME
st sooness | @775 QARRISON AVE 13 STREET ADORESS
G- 81-1p PORT ST. JOEFL 14 CITY-ST- 2P
me |8 L1 DELETE 21 TMILE [Jchange [ Addition
N CLARK, CAROLE A. 22 RAME
et anpss | 6080 JEFFERSON AVENUE #1005 2.3 STAEET ADDRESS
IS e NEWPORT NEWS VA 2 4CAIY-5T- 7
IETHTI Y -2 ﬁn‘ﬂm SLTME ) Change [ Addition
NaME DYKES, SR. K 32 NAME
seranmiss | 2775 GARRISON AVENUE 3.3 STREET ADDRESS
G- 514 PORT ST. JOE FL 34 CITY-ST-21P
—Mltm T D DELETE 41TTLE D Change D Addition
KAk 4 2 NAME
SYHEED A3HDRESS 43 STREET ADDRESS
Gy G- 44¢ITY-ST-2P
me ) oeLeTe 5.1 TITLE [T Change ™[] Addition
NAWE ‘ 5.2 NAME
STHEE) DRSS 53 $TREET ADDRESS
LIy 5 5.4 CITY-51-1P
BT T becere B TILE [T change 1 Addiion
Nedi 62 NAME
STREET ADIHLSS 5. STREET ADDRESS
A 5.4 CITY-S1- 2P
14. 1 do hereby cerlify that the inlormation supphed with this filing does not qualify for the exermnption statad in Section 119 .07{3)i), Florida Statutes. | further cenify that the

appears in Rinck 12 or Block 13 i changed, or on an attachment with an addre

SIGNATURE: ___

infarmation mdicatied on this annual repor or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as it made under oath; that
a1 an oft.oor o director of the corparation of the receiver or tiustee empowered to executs s report as required by Chapter 807, Florida Statutes, and that my name
8.

Dale Daytre Phione o

May 08 1997 8:00am

CR2E034 (9/96)



