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

PROFIT £ {g’ ‘ FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stats S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 142317 (2)

1. Corporation Name

PENSACOLA MEDICAL SERVICES, INC.

UMM AR R

Principal Place of Businoss Mailing Address
4400 BAYOL BLVD 4400 BAYCU BLVD
SUITE 46 SUITE 48
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Gualified
) 01/10/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2989064 Not Applicable
ite ¥, ite, Apt. #, elc. -~
r——l Suite, Apt #. et Suile, Apt. £, ofo B. Certificale of Status Desired D $8'75 Additional
22 'g?l Fes Regquirad
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 }T!J Trust Fund Conliribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid 1he currenl.year Intangible
37[ El ;;I a Petsonal Properly Tax due Jung 30, Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SHELDON, SANDRA C. 81| Name
8 WAYNELL CIR 82] Strest Address (P.O. Box Number is Not Acceptabla)
FT WALTON BEACH FL 32548
83
84| City F L 85| Zip Code

1. Pursuant to tho provisions af Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in 1he Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE U
Slgnatare:, typdd of prited nama of regeterad agent und Iitlo if appheable (NDTE. Registersd Agont signature required when reinslating) DATE
12, OFHCERS AND DIH[C'I ORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P1D T peeete 1ATMLE [Jcrange [ Addition
NAME PATTERSON, JASON WAYNE 1.2 NAME
smeeraponess | 4400 BAYOU BLVD #48 1.3 $TREFT ADDRESS
CITY - ST-21P PENSACOLA FL 1.4 CITY -5T-2IP
i ~VS O oeLer 21 TE T1Change LT Adgiton
AME SHELDON, SANDRA C 22 NAME
streer anoress | 9 WAYNELL CIRCLE 2.3 STREET ADDRESS
CY-S1-21P FT. WALTON BEACH FL 2.4 ITY-§1- 10
e T peLETe BATLE “TJcnange L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP B F 34, CITY-5T-2IP
TME [.] orLerE S1TIE T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P 44CITY-ST-7P
HILE [T DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADURESS
CIY-§1-2p 54 0ITY-S1- 2P
TIE [T DELETE B.1 TIHLE [l Change [ Addition
NAME B2 NAME
SIRELET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP G4 CITY-5T-FP

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemﬁtion slated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual repar of supplomental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
oflicer or director of the corporation or the receiver of trustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an atlachiment with an addross.

nlAlln-u-aln-,Cn Y ﬂ L < S B L na;. ﬂ.Fﬂ.ﬂ.ﬂﬂ o =Y vl /0(71\ dqdr TN /7221

CR2E034 (10/97)



