FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT ol Y Secratary of State
1998 ‘{ (‘,(’ DIVISION OF CORPORATIONS

R g g e 2 v e

DOCUMENT #

1. Corporation Neme

DAVIS PARK MEDICAL ASSOCIATION OF PENSACOLA, INC

NO297

(6)

i
i
H
B

Principal Place of Businass
$500 N. DAVIS HWY. STE. #4

Mailing Address
5500 N. DAVIS HWY. STE. ¢4

FILED
Mar 19 1998 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

P. 0. BOX 30410 P, O. BOX 30410
PENSACOLA FL 32500 PENSACOLA FL 32503
4, FEI Number Ap_p_h_e:d For
592498008 Nol Applioable
: f | . iling A
2. Princlpaf Place of Business 2u. Mailing Addrass B. Certilicats of Status Desired O $8.76 addmional
28] Foe Required
Sulte, Apl. ¥, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
[27) Trust Fund Contribution Added to Fees

=] 2] [B] =

B e T

City & State City & State 7. Is this nonpredit corporation a homeowners assoolation?
;] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
25) {20 [30] Parsonal Property Tex due June30. [ ves [ No
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN- THOMAS L. 82| Street Address (P.O. Box Number is Not Acceptable)
5500 N. DAVIS HWY. :
STE. 4 (4
PENSACOLA FL 32503 Gy FL M
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the oor
agent. | am familiar with, and accep! the obligations of, Section 617.

, Florida Statutes.

poration’s board of directors. | hereby accapt tha appolntment as registered

i onsit s i

gy

SIGNATURE Signatrs. typed o prinled name ol regisiered agant and litka If applicable {NOTE: Regialersd Apent signature required when reinstating) DATE

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D T_J DELETE 11 TITLE [ Change [ Addition
HAME BROWN, THOMAS L., M.D. 1.2 NAME

sweeraporess | 6500 N, DAVIS HWY., STE 4 1.3 STREET ADDRESS

eTY-$1-2P PENSACOLA FL 14 CITY-5T-28 :

me D CToELETE 21 TLE [CIchange L] Addition
HAME FLYNN, DONNA 22 NAME

sweeranoaess | 5500 N. DAVIS HWY. STE 2 23 STREEY ADDRESS

oy 51-2¢ PENSACOLA FL 2 A QY- §T-2P ]
ILE D LX) DELETE A1 TME L Changa [ Addttion
NAME SCHANG, STEVEN J, MD. 32 NAME

sweet anoress | 5500 N. DAVIS HWY. STE 3 3.3 STREET ADDRESS

ITY- S1-2¥F PENSACOLA FL 34.CITY-51-2¢

TIME b TJ DELETE 41TME ¥ Change 1 Addition
NAME PACKARD, RUSSELL, M.D. 4.2 NAME

smeet aooaess | 5500 N. DAVIS HWY, STE 1 43 STREET ADDRESS

CITY-S1- 20 PENSACOLA FL A4 CITY-ST-2P

TLE D T DELETE S1TIHLE ) Change [ Addition
NAME DAVIES, ROBERT T RPH. 52 NAME

streeT poness | 5498 DAVIS HWY 5.3 STREEY ADDRESS

oTy-51-28 PENSACOLA FL 84 CAV-ST-20 ]
WILE L] DELETE 61TME LJ Change L1 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

omY-S1-2P § c4cmy-sv-zi

14, | hereby cerlify that the information supplied with this filing does not qualify for the exsmﬁtion stated in Saction 119.07(3)(i), Florlda Statutes. [ further cerlify that the Information

indicated on this annual report or supplemeanial annual reporl is true and accurate and t

at my signature shall have the same legal effect as if made under cath; that | am an

officer or ditector of tha corporation of the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H chanped. or on an atlachmen! with an address.

| SIGNATURE: 2. €' o BerLl 13

i b?/ 13 / 24

CR2ENGT (1097)




