SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,
AMOUNT DUE ON OR BEFORE 08/30/86: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFI{T
CORPQORAYION
ANNOAL REPORT
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DOCUMENT #

4. Cotporation Nama

LUNDY AND BOWERS, CPA, P.A
1584 S. PEARL STREET
CRESTVIEW FL 32538

14 1eby cerlif ¢ that e information BLJ]]

K821 32
PROFESSIONAL MEDICAL ASSOCIATES OF NORTHWEST FLO

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS
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RIDA, INC.
Principal Place of Businoss S . opd Mailing Address ——— Fur. DOfJ
5150 S.(EERNDONEVD 5150 §! BLVD.
CRESTVIE [3E536 CRESTVIEW FL 32536
W},WP}incWipaW Place of Business 2a. 'Mafxlrng Address
L o
- Suite, Apt. #, elc. Suite, Apl. #, etc.
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Cily & Stale Crly & State
23| _ | | e
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12. Of“CERS AND DIRE C'" ORq 13
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NAME LEOD, A. ROSS 1.2 NAME
stweeraoorcss | 9150 SO FERDON BLVD 13STRELT ADDRESS
caYST.IP CHESTVIEW FL 32535 14 CAYSTZIP
W'IrlllFi 7 ) STD ’ [—] UH{TE ‘ ? 1 'IIﬁ[- T
MAME KELLEY, TERESA C 2.2 NAME
skeersppress | 9160 SO, FERDON BLVD 23 5TREET ADDRESS
civsioe | CRESTVIEW FL 32536 , L Juevsize
it [orirre 311NLE
NAME 2.2 NAME
STREET ADDRE 55 33 5IREET ADDRESS
| onvstae _ B - sachverae |
TITLE [.-lUHFTE 4.1 1ILE
NAVE 4.2 NAME
SIKEET ADDRE S5 4.5 STRLET ADDRESS
CITYST2E B ~ Jasonesize
TITLE [ Jotiere 51 TIME
NAME 5.2 NAME
STREET ADDRE 55 53 STREF1 ADDRESS
CITv-§1.7 5ACIYSTZIN
fne - [(orere feome
NAME 6.7 NAME
STREET ADDRE 55 6.5 STREE] ADDIRESS
CITySTZe B4CNY-S1ZIP
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04/20/19689
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[ Electlon Campalgn Flnancmg i
Trust Fund Contribution [,J
8, This corporation owes or has paid the ©
Personal Properly Tax due June 30.
0. Namé arid Address of New lieélsiera

B2| Streel Address (P.O. Box Number is Not Acteptable)
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] kl{lﬂrbd whcm re nsldhng} DA'IE

ADDITIONS/CHANGES TO OFFICERS ANC
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1S SPACE
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Not Applicable

$8.75 additional
Fee Re qun-ed

$5 00 May Bc

. ded to Fees
urfen¥year fntangible
Yes { | No

d Agent

?lp Code
FL | "

11, Pursuant 1o the provisians of soclions 07,0502 and 607.1508, F lorida Statites, the shove-named corporation submits fhis statemert for the purpose of changing Hs registerad
oflice: or registercd agent, or bolh, in the State of Florida. Such ghange was authorizad by the carporation’s board of directors. | horeby accept the appointment as registerad
agoent. | am familiar with, and accepl the obligations of, section 607.0506, Florida Statules.
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?: *mad with this filing does not quality for the exemption ‘stated in section 119.07(3)), Iorlda Statules. | further certlfy that the infurmation
indicated on this annual report or supplemental annual reporl is frue and accurale and thatl my signature shall have the same legal effect as if made: under oath; that | am

an officer ur ditector of the corporation or Ihe raceiver of ftustee empowered to exacute this reporl as required by Chapler 607,
in Block 12 or Biock 13 if changed, or on an attachmenl witlh an adgdress.
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The LEADER in Home Respirvatory Care
R

P

Accrediled by:

Joint Commission

on Accreditation of Healthcare Organizations

2

Division of Corporations
Attention: Mr. Tyrone Scott
P.O.Box 6327

Tallahassee, FI. 32314

September 16, 1998
Dear Mr. Scolt:

Per our conversation of this date, 1 am sending the Corporate Annual Report along with a check
for $150.00, Document #K82132. I am also enclosing a check for $8.75 for a “Certificate of
Status”. As we discussed I am at a loss as to why we did not receive the first notice unless the
fact that your address of record shows “Ferndon™ instead of “Ferdon” Blvd. Since we had a
problem last year with receiving the notice, I wanted to make sure we did not repeat the problem
this year.

Thanking you in advance for your help, consideration, and understanding in this matter.

Sincerely,

/ /// - /
- 7 W ~ réa

A. Ross Leo

President

Serving Northwest Florida Since 1989
5180 Carth Eordon Bowlenard Crestvien. FL 32526 ¢ {850) 682-7777



