2004 FOR PROFIT CORPORATION FILED

NNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # L20571 R ecretary of State

1. Entity Name
LEGAL CENTER CLINIC, P.A.

Principal Place of Business Mailing Address
1108-A N. 12TH AVENUE 1108-A N. 12TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

LT |

04162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

59-2992177 Mot Applicable
5. Codtfficate of Stalus Desired ~ [] 3875 Addiional

Fee Required

6. Name and Address of Current Registered Agent

T%TA?%%DAV\\/}ENUE - DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statermant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sghatute, lyped of privisd name ol regisierad agent and titla £ applicable {NOTE Regstered Agent sighature raguwed when renstalng) DATE
N 1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁu: “.Ey 1?;.‘!004 Fee wifi be $550.00 Trust Fund Gontribution. 3 AddedioFess
0. CFFICERS AND DIRECTORS 1
TITLE PDST
NAME HOLT, EBMUND W

STREET ADDRESS § 1408 N. 12TH AVENUE
GITY-ST-2P PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
GiY-5T-2P

TILE
HANE

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITt-57-2F . ) L

TTLE

NAME

STREET ADDRESS
CITY -S7-2IP

e

NAME

SIPEET ADDRESS
CITY-ST. 2P

. i

Statutes. | further certify that the information
indicated on this repart ar supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer of direcior
of the corporation or the regeiver or trust
changed, or an an attachment wil

SIGNATURE:

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida

empowered {o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

dress, with ali other kg empow
Z‘?faﬁ._é Sop 434~ We5tf

IGNATURE AND TYPED OR PRI MNAME OF SIGNING OFFICER OF DIRECTOR Daybme Phone #




