+ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 42317 (2)

1. Corporation Namo

PENSACOLA MEDICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

—

TR

Principal Place of Buginess _Mai!ing Address
#4400 BAYOU BLVD 4400 BAYOU BLVD
SUITE 46 SUME 46
BESNSAOOM FL 32503 EESNSACOLA FL 3250 | 3."Date Incorporated or Cualified | 3a, Date of Last Reporl
B 01/10/1990 02/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE/ Number Applied For
|21 ) =] £9-2089064 Not Applicablo
Suite. Apt. 4, etc. e 5. Certificate of Status Desireg [ $B'75 Add_itionaI
EI ;57] Fee Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23] o i=m] - Trust Fund Contrioution ] Added to Faes
2p ___ Country | __ Zip | __ Country B. This corporation has kability for intangible tax under s 199,032,
24 25| 28] 30] Florida Stalutes ves [INo
9, Name and Address of chre_r!_t__B_e_glitgred Agent 10. Name and Address of New Registered Agent
81| Name
SHELDON, SANDRA C. 82! Street Address (P.O. Box Number is Not Acceplablg)
8 WAYNELL CIR
FT WALTON BEACH FL 32548 83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607.0002 and GG7.1608, Flonda Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, .n the State of £ lorida. Sush change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and acoept the abligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o I [ e e e e N e
Slgnaturs, typen o printod e o €4 agant @ tith f @ spucabls {HOE: Registerad Agonl sighature ~ecpired when minstat ngh DAL

12, GFFICERS AND DIFt GTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD o WG BRI [ Change  [] Addition

NAME PATTERSON, JASON WAYNE 12 NAMI

STREET ADORESS 4400 BAYDU BLVD #46 1.3 SIREET ADDRESS

CITY-§7- 2P PENSACOLAFL 16 GITY-ST- 2P

TIE Vs [ DELETE 2.1TILE [ Change [ Addition

NAME SHELDON, SANDRA C 2.2 NAME

staeet anoress | 9 WAYNE CA. 23 STREE | ADDRESS

CiTY-S1-77 FT. WALTONBEACHFL 24 CITY-SI-2IF

THILE [ DELETE 3 1TIRE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET AUDAESS

CITY-ST-21P N o 34CY-ST.2P

TIME [ OELETE L TINE [ Change [} Addition

NAWE 42 NAME

STREET ADORESS 43 STAEF ADDRESS

GITY-51-2p 44 CITY-ST-2p

TmE [ BELETE TS L1 Change [ ] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51-2F L o ) 54 CITY-§T- 2P

TITLE [ DELETE 6.1 TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ABDRESS B.3STREET ADDIRESS

CY-§T-2iP B4 CITY-51-21F

14. | do hersby certify that the information supplied with 1h's tling is voluntarily furmished and does not qualify for the exermnption stated In Section 119.07(3)(k), Florida Stalutes. | further
certify that the infarmation indice tad on this annual report or supplemental annuz’ report is Lrue and acourate and that rmy signature shall have the same legal effect as if mads under
cath; that | am an officar or director of the carparation or the receiver or tiustec empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an altachmenbyith an address.

SIGNATURE: _ Lolgrer IS 52T (504 Y7877

RE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER 6%: DIRECTOR Date Dayime Prore #

- V) & . -




