YV,

- e
+ 2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT =

e,

~HoED

DOCUMENT # N0O1000001941 i
1. Enlity Nama o~
FSU.COM/WEST FLORIDA, INC. 05 APR 25 PH 3: 3
SELOETARY G .
AL oot
Principal Place of Business Mailing Adgrass TA L ‘ A H f; S S E E- L 0 R [U I3
THE FLORIDA STATE UNIVERSITY THE FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING 2171 WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1470 US TALLAHASSEE, FL 32306-1470 US
N — U0 AV DA R
Suite, Apl. #, eic. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Centificate of Status Desired O g‘g‘gi:if::h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFFENS, BETTY
424 WESTCOTT BUILDING Street Address (P.O. Box Number is Not Acceptable)

FLORIDA STATE UNIVERSITY

TALLAMASSEE, FL 32306-1400

City FL | Zip Code

8. The above named entity submils this stat
the obligations of registered agent.

for the purpose of changing its registered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

4/4/os

[)
7 "’-‘ L

SIGNATUREX. - ‘
Signature. typed of printad name & regustered am‘!# thlef applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME CcD O pekete HITLE o0 oS40l = Bl e {1 Addiion
NAME MCLEOQD, PAUL AM.D. NAME 05705 A05--01 084"’"021 #hl, 25
SIAEET ADORESS | 8880 UNIVERSTIY OKWY, SUITE A SIRELT ADDRESS !
CIry-S1-2P PENSACOLA, FL 32514 CITY-ST-2IP
TiTLE D [ oelete TILE [J Change [ Addilion
NAME BAROCQ, PAUL M.D. NAME
STREET ADORESS | P.O. BOX 2700 STREET ADDRESS
LTy -8T-20P PENSACOLA, FL 325132700 CITY-5T-21P
1MLE D O pelete TILE ’ [ Change [ Addilion
NAME COLLIER, LACEY NAME
SIREET ADDAESS | ONE NORTH PALAFOX STREET STREET ADDRESS
CIry-S1-2f PENSACOLA, FL 32501 CY-S1-2P
TITLE D [ Delete TILE O cChange 7 Addition
NAME COLLIER, PAIGE NAME
STREET ADDRESS | 1455 SOUTH FERDON BLVD, STE B1 STREET ADIDRESS
CIY-Si-2P CRESTVIEW, FL 32538 CITY-ST-2IP
TITLE D O pelete TILE [JChange [ Acditien
NAME BAILEY, DAVID MD NAME
SIREET ADDRESS | 5153 NORTH 9TH AVENUE STREET ADDRESS
CIrY-SI-2IP PENSACOLA, FL 32504 CITY-ST-2P
TITLE D ™ Delere TITLE [} change  [J Agdition
NAME BOUDREAUX, GECRGE NAME
STAEET ADDRESS | 6002 BERRYHILL ROAD STREET ADDRESS
CITY-S1-2IP MILTON, FL 32570 CITY-51-2IP

12. | haraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i). Flcrida Statutes. | further certify thal the information
indicated on this report or supptemmental report is trug and accurate and that my signature shall have the same legal effact as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: S’YM Al 444 #/5/05 (950)64 4~ 8736

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFCER OR DIRECTOR Date * Daytme Prone #

BREEE T~ 0y L




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 Parkway, Suite A
Pensacola, FL 32514

Phone: 850/494-5939

Fax: 850/494-5962

E-mail: Paul. McLeod @med.fsu.edu

David Bailey, M.D.

Nemours Childrens' Clinic
5153 North 9th Avenue
Pensacola, FL. 32504

Phone: 850/505-4700

Fax: 850/473-4505
Email: dbailey@nemours.org

Paul Baroco, M.D.

Chief Medical Officer

Sacred Heart Health System

Post Office Box 2700

Pensacola, FL. 32513-2700
Phone: 850/416-6108

Fax: 850/416-6125

E-mail: PBAROCO@shhpens.org

Ellis Bullock

E. W. Bullock and Associates
730 Bayfront Parkway, Suite #5
Pensacola, Florida 32501
Phone: 850/438-4015

Fax: 850/433-6104

E-mail: ewb@ewbullock.com

The Honorable Lacey Collier

U.S. District Court Judge

One North Palafox Street

Pensacola, FL. 32501

Phone: 850/444-0174

Fax: 850/444-0177

E-mail: dene_brooke @flnd.uscourts.gov

Paige Collier

Executive Director

West Florida AHEC

1455 South Ferden Blvd, Ste. B1
Crestview, FL 32536

Phone: 850/682-2552

Fax: 850/682-2521

E-mail: pcollier@wfahec.org

Mollie H. Hill

Director of Comrnunity Clinical Relations
FSU College of Medicine

1115 W, Call Street

Tallahassee, FL. 32306-4300

Phone: 850/644-8936

Fax: 850/644-9399

E-mail: mollie.hill @med.fsu.edu

Coy Irvin, M.D.

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

Phone: 850/476-9000

Fax: 850/478-2332

E-mail: Coy_Irvin@med3000.com

Alma Littles, M.D.

Associate Dean for Academic Affairs
FSU College of Medicine

1115 W. Call Street

Tallahassee, FL. 32306-4300

Phone: 850/644-5905

Fax: 850/644-9399

E-mail: alma.littles @med.fsu.edu

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

E-mail: CMiller@bhcpns.org

Mort O’Sullivan

O’Sullivan Creek LLP

316 South Baylen Street
Pensacola, Florida 32501

Phone: 850/444-7211

Fax: 850/444-7230

E-mail; morto@osullivancreel.com

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

E-mail: Louis.Perillo @HC Ahealthcare.com

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

E-mail: Connie032@aol.com

Deborah Ford, Ph.D.

Vice President for Student Affairs
University of West Florida
Crosby Hall, Building 10

11000 University Parkway
Pensacola, FL. 32514

Phone: 850/474-2214

Fax: 850/474-3131

E-mail: dford@uwf.edu

S



