- FILE NOW: FILING FEE
[ PROFIT

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 I8 $225.00

’f"‘?ﬂ‘- s FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Secretary of Siale

g DIVISION OF CORFORATIONS

DOCUMENT #  K11823 (7)
PROFESSIONAL ASSOCIATION OF HEALTH CARE OFFICE M
ANAGERS, INC.

Frincpal Plase of Business

% RICHARD A. BLANCHETTE
10377 MCARTHUR LANE

Maiting Address

% RICHARD A. BLANCHETTE
10377 MCARTHUR LANE

PENSACOLA FL 325348353 PENSACOLA FL 325346353 a. Date Incorporated or Qualified 8a. Date of Last Report
T 0171211988 02/02/1995
2. Principal Fiace of Bus 2a. Mailing Address 4. FEl Number Applied For
2] 26] B 59-2869551 Nol Applicablo
Stuite, Apt. #, elc. | Suie, ApL. #, elc. 5. Certificate of Status Desired O $8.75 Additional
gzl ) S 27\ Fee Required
~ Guy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Cantribution ] Added to Fees
S Gountry _ 4p Country 8. This corporation has liability for intangibie tax under s 189.032,
[24[ 5, >29] ?o—] Florida Statutes B Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. T 81| Name
BLANCHETTE, RICHARD A 82| Stroct Address P.0. Box Number is Not Acceptabie)
10377 MCARTHUR LANE
PENSACOLA FL 32514 83
84| City 85| Zip Code
FL

41, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Flonda Stelules, the above-named corporation sUbmis this stalement Tor the pUIEeSs of Ghangng s registered ofca
or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Flarida Statutes,

SGNATURE

77 (NOTE: Registored Agent sigrature reunined when reinstating! DATE -

12. o ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PSTD {1 DELETE 1 1TTLF [) Change [ ] Addition
Nk BLANCHETTE, RICHARD A. 12 NaME
SIREFT ADDRESS 10377 MCARTHUR LANE 1.3 STREET ADDRESS

| ciny-se2w PENSACOLA FL 1.4 TY-5T- I
Lt y [C] DELETE 2 1T0LF [ Change  [J Addition
HANE BLANCHETTE, CAROL § 2.2 NAME
swerrannaess | 10377 MG ARTHUR LANE 23 STHEET ADDRESS
Ly -5 20 PENSACOLAFL - 240/TY-S1-2IP
e [J DELETE 31 [ Change [} Addilion
Nkt 32 NaME
STREE] ATORESS 33 STREET ADDRESS

Lenestal | L 34 CITY-ST-2P
1L (] DELETE 417ME [3 Change  [] Addilion
NAME 42 NAME
SIRFHT ATDRESS 4.3 STREET ADDRESS

| CrvST-ZP _ L 4.4 CITY-S1- 2P
TiF (] DELETE 5 1TINE [ change ] Addition
KakE 5.2 NAME
SIREE: ANDRESS 53 STREET ADDRESS

orestaw 4 54 CITY-51-2F
TiiLk [ CELETE 6 1TITLE [ Change  [] Addilion
HAME 6.2 KAME
STRELT ATDHESS 6.3 STREET ADDRESS

| CivosTae 640ITY-ST- 2P

appears in Block 12 or Biock 13 if changed, or on an atlachment with an addrass

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify thal the information suppiied with this fikng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental 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 corporation or the recelver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

21/ Goy-y1~99b0

Date

Daytime Prone ¢

CR2E034 (12/95)



