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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT g i

.

d fLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Mortham

ANNUAL REPORT A YK Secrelary of Sialo
1998 G ” / DIVISION OF CORPORATIONS

DOCUMENT # J752é3 (0)

1. Corporation Name

PROVIDENT MEDICAL CORPORATION OF APALACHICOLA

FILED

Apr 16 1998 8:00am
Secretary of State

AR R

Principal Place of Business Mailing Address
275 GARRISON AVE P. 0. BOX 70 N/A
PORT 6T. JOE FL 32455 PORT ST. JOE FL 32456
us Us DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
06/01/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
(21] - 2EL 50-2811529 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. i
'—[ ° = P 6. Cerlificate of Status Desired O $3.75 Add.ltlonal
22 gﬂ Fea Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may B
E} 28] Trust Fund Conlribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year (ntangible
r;;[ 25 29] a0 Personal Property Tax due June 30, {0 ves N
9. Name and Addresgs of Current Registered Agent 10, Name and Address of New Registered Agent
STEELEY, HUBERT E. 81) Name
2775 GARHISON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
83
B4[ Cily FL 85| Zip Code

agent. | am familiar with, ang accepl the obligations ol, Scclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o 1he provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of cha
offica or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as regisiered

nging its registered

Signature N;)nf?&]lhnlud naino of prﬁﬂfﬂr{-d aiprit and (.VHT‘ it ﬁ{»[vh‘r'éh\n (NOTE: Reg stored Agent signature reétuired whon reinstating) DATE f:‘
12. Of FICERS AMD DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THiE ()] [T peLere 111MLE L change LT Addition | =
HAME STEELEY, HUBERT E. £2 HAME §
smeet anoeiss | 2775 GARRISON AVE 13 STREET ADURESS T
CITY- ST-2¢ PORT SY. JOE FL 1ACITY - §T- 2P &
TITE 5 [T feLETE 21 TiTEE [T Change L] Addition |©
NAME CLARK, CAROLE A. 2.2 HAME
smeeTapoess | 6060 JEFFERSON AVENUE #1005 23 STREET ADDRESS
CAfY-ST- 2 NEWPORT NEWS VA N 2.4 0MY-51-2
TIILE [T DELETE 31HILE "1 Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1- 3P 34 CITY-87-21
TITLE [T oELeTe 41 TITLE U Change  [] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-2P
ME LT GELETE 5.1 TITLE T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIY-S1-218 54 CITY-ST-21P
TIE [T DELETE 61 TI1LE T Change” [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-S1-2IP

indicated on t

Block 12 or Btock 13 if changed, or on an allachment with an address.

e E A R A A TEE ST R ﬂ/}.{ P | /:’J’A,/

14, | hereby certiig that the information supplicd witt: this tiling does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher Gertify that the information
Is annual report or supplemental annual reportis truc 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 corporalion or the receiver or trustec empowered to exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P Yo o om m e~

V.



