FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # 42317

PENSACOLA MEDICAL SERVICES, INC.

FILED
Jan 15 1997 8:00am
Secretary of State

It ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
{IVISION OF CORPCRATIONS

)

L 2, Fnrm sl Prace of Bismies,

21|

AR

01/10/1990

P—nrnqw MP\‘ u'-‘.:ﬂtg-‘"l‘-..\-:..-n" -:::..:; M-‘:i- \m-é; Adddiress

4400 BAYOU BLVD 4400 BAYOU BLVD

SUME 45 SUITE 46

PENSACOLA FL 32503 PENSACOLA FL 32503-1910

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

05/09/1996

8. Mailing Addecss 4. FEJ Number

2] 59-2689064

- Applied For
Not Applicable

umt(:, Apt i Cle P S, Apt # el i
----- ol [ 8. Certificate of Status Desired O $8'75 Adqnlonal
?_2_1 e e o 2?1 Fee Requited
City & State City & Srae 8. Election Campaign Financing $5.00 may Be
I B zsl o Trust Fund Contribution Added to Fees
Gy i | Counlry 8. This corporation has fiabilty for[in?yﬁgible tax under s. 199 032,
25J 29] ) 30] Florida Stalutes Yes [ No
8 9. Narpg and Address of Cutrent Heglslered Agem 10. Name and Address of New Registered Agent
SHELDON SANDRA C. 81| Name
9 WAYNELL CIR 82| Sweet Address (P.O. Box Number is Mot Acceptable)
FT WALTON BEACH FL 32548
a3
5 84| Cily FL 85| Zp Code
IR Srctin 4 6 O and 6071608 F ionda Statules, the above-named corporation subrmits this statement for the purpose of changing its registered

SIGNATUFRE

10 ik Tt b otered Agers signaluré required whon sanstating) DATE
o 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
PID DOLETE 11TILE [T cnange [ Acaition
haK: PATTERSON, JASON WAYNE 12 NAME
seec aovpess | 4400 BAYQU BLVD #46 13 STHEET ABDRESS
oy e PENSACOLA FL 14 CY-51- 2P
T Vs CTnter: 1 WILE Tifthange [ J Adation
ot SHELDON, SANDRA C 22 HAME o
s azone | 9 WAYNE CR z3smeeranokess |G WﬂYN et 1RELS
AL 2 4CITV-ST-2IF B
itk [Tofe INTILE [T thange [ additon
HAME 12 hANE
SIHEET ADDHERS 33 STRELT ADDRESS
pLYesaE S 34 CITy §1-21P
1L ] oreie 41TILE [T crange ] Additon
Mt 4,2 NAME
STRIFLADRE G 4.3 STREET ADDRESS
| ciryesie 44 0ITY-GT- 2P
miLe CToa 5+ TILE [T Change T Addition
BLIAN 52 HAME
STRFET AL HESE 53 STRFET ADDRESS
54 CITY-ST- 0P
Lo b1 TIILE [Tchange  [J Addition
6.2 NAME
6.3 SHIEET ADDRESS
G2 LIy -ST-2F
A doss nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
oo tles conui al annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Clue e the cong e o lm 1 on truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
K nged, o sachiment with an address,
SIGNATURE: aﬁ 2doe Sansea C SHuwon 1990 (oog)h8-a¥77
Vv BGYATURE ANO TYP QA PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Line

Seton 607 00005, Fonda Statutes

inle. e Sade ot Fooanda Such change was autharized by the corperation’s board of directars, | hereby accept the appaintment as registered
agen |T [arr b Hh i vwlh Ak ac ot l e flt'ﬂl"]r'lilfﬂlﬂ o,

Biaytar ¢ Procs #
O4B4T 14

CR2EQ34 (9/96)



