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' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000001941

1. Entity Name

FSU.COM/WEST FLORIDA, INC.

e L

TALLAHASSES

Principal Place of Business

THE FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1470 US

Mailing Address

THE FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1470 US

2. Principal Place of Business

3. Mailing Agdrass

(VKU WAT AN

Suite, Apt. #, etc.

Sule, Apt. #, et 04052004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country - . $8.75 Additional
. 5. Cantificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

GLEASON, GREGG A

THE FLOR!DA STATE UNIVERSITY
424 WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1400

Steffens, Betty

Street Addrass (P.C. Box Number is Not Acceptable)

424 Westcott Bldg, Florida State University

City Tallahassee

FL 3536221400

8. The above named entity submits this statement for 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.

Retry

SIGNATURE Betg Steffens 4/07/04 .
Signaturs. bypad of printed name ¢f registered agent and tile if applicable. (NbTE; Regis nt signature raquired whan reingtating) DATE ’
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to ;.
Pue by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE co 1 Delete TinE [ ctange [ Addition '

NAME MCLEOD, PAUL AM.D. NAME

STREET ADDRESS | 5020 COMMERCE PARK CIRCLE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32505 CITy-57-21P

THLE D [ petete T [J Change ] Addition

NAME BARQCO, PAUL M.D. NAME

STREET ADDRESS | P,O. BOX 2700 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 325132700 CITy-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition

NAME COLLIER, LACEY NAME

STREET ADDRESS | ONE NORTH PALAFOX STREET STREET ADDRESS

CITY-$1-21P PENSACOLA, FL 32501 CITY-ST-2P

TILE D [ Detete TImE [ Change  {] Addition

NAME COLLIER, PAIGE NAME

STREET ADDRESS | 2207 SOUTH FERDON BLVD STREET ADDRESS

CITY-51-2IP CRESTVIEW, FL 32536 CITY-ST-2IP

TITLE [} Delete TNLE [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TME 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this iiling
indicated on this report or supplemantal report is true an
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachqent with an address, with all clher like empowered.

SIGNATURE:

doss not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

6y -£5356

Daytime Phone &

M)\//vzw

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

o6 /oy

Date




Board Members of the FSU.COM/West Florida, Inc,

Paul A. McLeod, M.D. (Chair)
Assistant Dean

Regional Medical School Campus-Pensacola

FSU College of Medicine
8880 University Pkwy, Suite A
Pensacola, FL 32514

Phone:  850/494-5939

Fax: 850/494-5962

David Bailey, M.D.
Nemours Childrens' Clinic
5153 North 9th Avenue
Pensacola; FL, 32504
Phone:  850/505-4700
Fax: 850/473-4505

Paul Baroco, M.D.

Chief Medical Officer
Sacred Heart Health System
Post Office Box 2700
Pensacola, FL 32513-2700
Phone:  85(/416-6108
Fax: 850/416-6125

Mr. George Boudreaux
Director of Education
Santa Rosa Medical Center
6002 Berryhill Road
Milton, FL 32570

Phone:  850/626-5140
Fax: 850/623-5083

Mr. Ellis Bullock

E. W, Bullock and Associates
730 Bayfront Parkway, Suite #5
Pensacola, FL 32501

Phone:  850/438-4015

Fax: 350/433-6104

The Hounorable Lacey Collier
U.S. District Court Judge
One North Palafox Street
Pensacola, FI, 32501

Phone:  850/444-0174

Fax: 850/444-0177

Ms. Paige Collier

Executive Director

West Florida AHEC

1455 South Ferdon Blvd, Ste. B1
Crestview, FI. 32536

Phone:  850/682-2552

Fax: 850/682-2521

Mrs. Patrice Cavanaugh

The University of West Florida
11000 University Parkway
Pensacola, FL. 32514

Phone:  850/474-2000

Ms. Mollie H. Hill

Director of Community Clinical Relations

FSU College of Medicine
1269 W. Call Street
Tallahassee, FL 32306-4300
Phone:  850/644-8936

Fax: 850/644-9399

Coy Irvin, M.D.

4501 North Davis Highway, Suite A
Pensacola, FL. 32503

Phone:  850/476-9000

Fax: 850/478-2332

Alma Littles, M.D.

Associate Dean for Academic Affairs
FSU College of Medicine

1269 W. Call Street

Tallahassee, FL. 32306-4300

Phone:  850/644-4303

Fax: 850/644-9399

Craig Miller, M.D.

Sr. Vice President of Medical Affairs
Baptist Health Care

Post Office Box 17500

Pensacola, FL 32501

Phone: 850/434-4985

Fax: 850/469-2266

Mr. Mort Q’Sullivan
316 South Baylen Street
Pensacola, FI. 32501
Phone: 850/444-7211
Fax: 850/444-7230

Louis Perillo, M.D.

Sr. Vice President of Medical Affairs
West Florida Hospital

8383 North Davis Highway
Pensacola, FL 32514-6088

Phone:  850/494-4765

Fax: 850/494-4141

George Smith, M.D.

Medical Director

Escambia County Community Clinic
2200 North Palafox Street
Pensacola, FL 32501

Phone:  850/436-8880

Fax: 850/432.2595



APPROVED APR 08 2004

Attn: Debbie Lolfre
|P.O.Box 6327
| Tallahassee, FL 32314
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2004 Not-For-Profit Corporatlon Annual Report

BF-ORG 451010001324530010000

BF-CAT 000100

BF-OBJ 001000

TOTAL AMT 561'25. )
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! exceeds $1,000, subrmt odgmal and two copies; olherwnse submit original and one copy
* Payments to other Stale agencies, use 21-digit FLAIR code as Vendor No.
* Dept. must obtain Vendor No. if not in FLAIR Vendor File
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CNPPPJT4 -'04 RUN DATE ©4/15/2004 AS OF 04/15/2004
FLAIR - CENTRAL ACCOUNTING

POSTED JOURNAL TRANSACTIONS BY SWDN WITHIN BEMEFITTING OLO AND SITE

AUDIT LOCATION - STATEWIDE
OLO 450000 - DEPARTMENT OF STATE
SITE 0@ - DEPARTMENT OF STATE

SWDN 54008123062 ADOCNO V031885 |

ACCOUNT CODE CF TC OBJECT
49 10 1 096210 43909100 21 £46000 00 25 4993
TRANSACTION CODE TOTAL - 25 61.25 45

OLO
SITE

61.25

61.25

450000 €2
PAGE 11

492000 - FLORIDA STATE UNIVERSITY
00 - FL STATE UNIV-PAYABLES & DISBURSEMENTS S
(850)644-9645

45 10 1 6BO132 45368G100 0G 000180 8O 45

INVOICE # 000001241

61.25



