iRy AR

i
E
§

[ —

a3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PROFIT . <Y FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 9 9 8 8 O O am

DOCUMENT # L2057 (0)

t. Corporation Name

LEGAL CENTER CLINIC, P.A.

MR W

Principal Place of Business Mailing Address
1108-A N. 12TH AVENUE 1108-A N. 12TH AVENUE
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1989
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21] m 59-2992177 Not Applicable
Ita, Apt. #, . Suile, Apt. #, elc. it
Sulte. Apt. 4. ete = uile. ApL ¥, ele B. Ceriiticate of Statws Desired [ $B.75 Additional
27 Fee Required
City & Stale 8. Elgction Campaign Financing $5.00 May Be
;E] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
__;I ;.;‘ 5‘ ;6] Personal Property Tax due June 30. Oves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
HOLT, EDMUND W 81| Name
1108-A N. 12TH AVENUE 82] Strect Address (P.O. Box Number is Not Acceptabls)

PENSACOLA FL 32501

83

84| Ciy 85
FL |

Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was auvthorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent, | am familiar wilh, and accepl the ebligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

LI
SR T

Signatwe, typod & prnled namo of mgislemd_;nom and title it applcable {NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TINE br [T DELETE 11 10LE [J change [ Addition
NAME HOLT, EDMUND W 1.2 NAME
seeraooress | $908 N, 12TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CIV-51-21
TTLE [J orLere 21 TILE [T change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CiTY-5T-2P 2.4 OITY-ST- 2P
TILE [T oecere A1TILE I change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-21P
TME [T beLETE 41TMLE T Thange L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T-21P 44 CITY-57-21P
TME CJDELETE 51TME [ Thange [ Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-51-2F 5.4 CITY-51-2IP
TINLE O oerere 6. TITLE [ change 3 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-§7-. 2@ 64 CITY-51-7iP
14. | hareby certify thal the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual roport or supplomental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under caih; that | am an
officer ar director of the carporation or the recerver or trusier empoworod to execute this reporl as required by Chapter 607, Florida Stalutgs: and thal my name appears in

Block 12 or Block 13 i1 changgwﬁn attachment with an address.
o 2 i VA /ﬂ\_ﬂ/q PP /TS A :b/ e N 6 A Ror




