2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # L42317 May 11, 2001 8:00 am

1. Entity Name

. PENSACOLA MEDICAL SERVICES, INC. Secretary of State

05-11-2001 90038 003 ***150.00

Principal Place of Business Mailing Address
4400 BAYOU BLVD ~400BAYOU BLVE™
SUITE 48 SHFE46—
PENSACOLA FL 32503 PENSACOLA-FL-32503~
us us
P-o-Gox §597 g
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
—
Cit Stat Cit . ied
ity & Stale S+ i S’Ft_e FL»" 4. FEI Number 59.2989%4 Applied For
s [e7levd Dwa Not Applicable
Zi Countr Zi i Count i
P Y 3 - ountry 5, Certificate of Status Desired O $8.75 Additional
213~ Y819 UWen Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
SHELDON, SANDRA C.
Street Addrass (P.0. Box Number is Not Acceptable
9 WAYNELL CR ( k)
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed o printed narme of registered agen’ and tie i appiicable. (NOTE: Registereo Agent signaiure requirad when reingtating) DATE
i ian is eliai sy i "
9. This corporation is eligible Lo satisfy its Intangiole FILE NOW!!! FEE iS- $150.00 10. Flection Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [] Add.ed to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 |
e FTD O Delete TmE PO VS L X Change [ Addition | &
e PATTERSON, JASON WAYNE e w.eer , Willian, ]
streeT ADRESS | 4400 BAYOU BLVD #46 STREET ADDRESS gt 0 0{ ow Eiv'd/ # 46 3
CITY-ST-2IP PENSACOLA FL e CITy-ST-28P el o la . FL__ \,_(Q.‘)ﬂ 0.3 @
TITLE VS K{)e\e{g TITLE 4 [JChange [ Addition %
NAME SHELDON, SANDRA C HAME
streeT A0DRESS | 9 WAYNELL CIRCLE STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL CITY-ST-2IP
TILE 7] pelete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-8T-24P CITy-83-21P
TITLE 1 Delete TITLE ] Change  [] Addition
MANME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- ZIP CITY-ST-71?
TITLE 7 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowerad.
Ve - - - -
SIGNATURE: \ A - Ween, Ly KEENE Y- b0y [-800-$B6-T0 5E
SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER OR GIREGTOR Dafs Daytime Frene #




