2000 UNIFORM BUSINESS REPORT (UBR)

Fr AT

1. Entity N
iy Name Mar 22,2000 8:00 am
DAVIS PARK MEDICAL ASSOCIATION OF PENSACOLA, INC Secretary of State
03-22-2000 90187 041 ****g] .25
Principal Place of Business Malling Address
5500 N. DAVIS HWY. STE. #4 §500 N. DAVIS HWY. STE. #4
P. Q. BOX 30410 P. 0. BOX 0410
PENSACOLA FL 325039 PENSACOLA FL 325031410 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Co 59-2498008 Nol Applicable
= —_— == = "
P Country Zip Country 5. Certficato of Status Desied ~ [] 9879 Additional
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Nama and Address ot New Reglstered Agent
Name
BROWN. THOMAS L. Street Address (P.Q. Box Number is Not Acceptable)
5500 N. DAVIS HWY.
STE. 4 = e
PENSACOLA FL 32503 i FL | P~
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Deete TLE O change [ Addition
NAME BROWN, THOMAS L., M.D. NAME
STREET ADDRESS | 5500 N. DAVIS HWY. STE 4 STREET ADDRESS :
UTY-ST-2IP PENSACOLA FL CITY-ST-2IP .
TRE D -~ O beiute e O Change [ Addition | <
NAME FLYNN, DONNA _ NAME
STREETADDRESS | 5500 N. DAVIS HWY.STE2 ~ ~~ ~ "STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL . CITY-ST-2IP
TILE D O Delete TITLE [ Change ] Addition
NAME PACKARD, RUSSELL, M.D. NAME
STAEET ADDRESS | 5500 N. DAVIS HWY. STE 1 STREET ADDRESS
CITY-3T-21P PENSACOLA FL CITY-8T-2IP
TILE D [ pelete TITLE [ Change  [] Acdition
NAME DAVIES, ROBERT T RP.H. NAME
STREET ADDRESS | 5498 DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-ST-2IP GITY- §T-2IP
TITLE 1 pelete TTLE (7 change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP cy-S1-2IP
12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addresg, with all other like empowered.
2%/, Z"—S } é [p o e, e g, ) 5 P
SIGNATURE: C;uﬁmf e SR D 2l s 50
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




