SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF_DISSUL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT!ON Sandra 8 Mariham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  KB82132 (7)
PROFESSIONAL MEDICAL ASSOCIATES OF NORTHWEST FLO

| Principal Place of Busincss T Maing Address |

% CHRIS CADENHEAD % CHRIS CADENHEAD
420 E. PINE ST.. P.Q. BOX 727 420 E. PINE ST.. P.O. BOX 727
CRESTVIEW FL 32536 CRESTVIEW FL 32536 3. Date¢ Incorparated or Qualhed 3a. Date of Las! Report
] N 04/20/1989 0413/1995
2. Principal Flace of Businass 2a. Mail.ng Address 4, FEI Number Appled For

1] 26! 592931122 Not Apphcabie

Suite, Apt. #. et Suite, Apt. #, etc. . it
¥ P P 6. Certificate of Status Desired D $8.75 Adqmonai
Ciy & State | City & State 6. Flection Campaign Financing [:I $5.00 May Be
. Tfust Fund Corltnhullon ) Added to Fees

_ Goantry L 2P Counlry 8. This corporatian has lahi ly e |r)nr|gm|e lax under s 199 032
25] 28] 0 Flonda Stalules [ wes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 tName
CADENHEAD, CHRIS
EAST PINE ST B2| Steet Address (PO Box Number is Nol Acceptabls)
CRESTVIEW FL 32536 -
- B84) City FL 85‘ Zip Code

11. Pursuani to the provisans of Secbons 607 0532 and 607 1508, Florida Statutes, the abave-named corporation subimits this stalement for the purpese of changing its registered
oftice or rogistered agent. or both, i the State of Floricia Such change was authorized by the corparation’s board af dorectors. | herehy accept the appontment as ragislaread
agent { am familiar with, and azcept the abligatans of, Secton 607.050%, Florida Statutes

SIGNATURE

furthier cerbly that tne informal oo indicaled on this annoal report or supolemental annual report is true and accurate and that iy sige
made under aatty that Lare an off:ces or dircclor of the carparalion or e recesver ar trustoe empowered 0 pxecute this report @ rogun 2t y C
that my name appaars in Block 1 cd, or on an attachment with a1 address

SIGNATURE: .0 A ﬂo.asfvo V. £, [m’s 60 ¢ Foy-6§g2-2227

RINTED NAME OF SIGNING OFFICER OR DWAECTOR Dot [ gl a0 Pcirie:

apter 61? F ancda ‘am[ul‘ 5 and

BIGNATURE AND TYPED §

CR2EC3A (3/965

W RO g Rt g e T
12. e (JFHC,F—RS ANV) DnFiE ‘TORC‘ o 13__ R ADDH IONS/CHANCES 10 OF t 1L,EF€S AND DIRECTCRS IN 12 |
TITLE DP [T oeEre” 11 TILE 17T Change [T Agditien
NAME KELLEY, TOMMY 12 HAME
staeeraooriss | 5150 SO FERDON BLVD 13 SIREET ADDRTSS
CITY-51-2P CRESTVIEW FL _ 14 CITY-5T-21P
THLE DS [ oeurre 2L TLE [ ] Change | | Addition
HAME ENFINGER, NANCY 22 NAME
sweeranpress | 5150 SO. FERDON 8LVD 23 STHEE ADDRESS
CiTy STz CHRESTVIEW FL o Keapresear e
TILE DVT [ oecere 111U T “change [T Addttion
MNAME LEQ, A. ROSS 32 NAME
sireerapontss | 5450 SO FERDON BLVD 73 SIREET ADDRESS
Y-S 20 CRESTVIEW FL erestpe |
TILE ] oecere 41THLE LT change ] Addiion
NAME 47 NeME
SIREET ADDRESS 43 STREL] ANDRESS
CITY-$1-2iF S 44CITY-51-1F
TIRLE ['1 oeuere 51TLE 0001279 8[51 —Change [ ] Addian
NAME 52 NAME
SIREET ADORESS 5 3STREET ADDALSS ”UBJEBKSB_"DI 108--002

o j' > x2S, 00

Cny-51-2ip e __Qseonvsiaw - o
TITLE [T oeere 61TITLE F Crange T | Addwan
NAME 6.2 NAME
SIREET ACORESS 63 STREET ADDRESS
Cry-57-21 o BaCHY-51- BIF gg
14. | do hereby certify that the: aforis Jp;)\rr d with this filing is valuntaniy furmished and does not qualify far the exemptlon statar 173




