3/

.-FOR PROFIT CORPORATION--
UNIFORM BUSINESS REPORT; (UBR) _

DOCUMENT #

1. Enlity Name

NDz24g74

DAVIS PARK MEDICAL ASSOCIATION OF PENSACOLA, INC. /

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
5500 N, Davis Highway

3. Mailing Address

P.0. Box 30038

FILED
May 24,2002 8:00 am
Secretary of State

03-26-2002 90063 028 ****61.25

AN

Suite, Ap1. #, ate. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Pensacola, FL Pensacola, FL 39-2498008 Not Applicable

29 39503 N 504 Cominy 5. Certficate of Status Desied [ fg-;iu‘}f:ﬂ“m'

7. Name and Address of Currant Registerad Agant

- —— —DO-NOT-WRITE-

™ Carol-Wilkes; CPM

IN THIS SPACE

B R

ot'ACceptable)—

—— ————

en St
Sufte 303

City Pensacola

L

eyl

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Flori

daF
s

SIGNATURE'Q JABYN Q \‘\- \\\ !QQ\QB ¢
o Signaltwe yped of prired name of regislened Agant and Ui I DG Came. (NOTE: Regrstered Agent signanse raquired when reinsiaiing) TE o L
P s gmion s s ooy aratie | I Rt | 10. EmcionCampegnrimcs 55,00 wayon
(See cri?a;?:m back) "0 Moo C Amended UBR Is $61.25 Trust Fund Contribution. Added 10 Feos
hack Payablo to Department of State
11, OFFICERS AND DIRECTORS i -
Tine D/P TIE S
NAME Sarkhoche, Joumana, Dr. NAME )
swerabofess | 5500 N, Davis Highway, Suite 3 STREED ADDRESS @
ciry-51-2p Pensacola, FL 32503 cmy-51-7¢ §
THLE D/VP TmE 5
NAME Garg, R., Dr. NAVE (4]
SREETADGRESS | 5553 Highway 90 STREET ADDRESS
WS | Pace. FL 32571 i
VITLE D/Sec~-Tres- e
..?"L Ejuf_fm,¢gqgg , e S .
TREET ADORE STREET ADCRESS
amear ) O ey et arsiae . DO NOT WRITE
T
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CirY-8I- 2P Ciry-st-ap
TIMLE TMLE
NAE i NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CaTY-§3-2p
ML, TIE
NAME - N&ME ——
STREET ADDRESS LN STREET ADDRESS B
CATY-ST-21P R BT CTv-s1-2P . v

13. | hereby certify that the information supplied with
Indicated on this report or supplemental repart
of tha corporation offe receiver or fuglee e
attachrment with an ss. with all oy fike ek}

SIGNATURE:

i filiry

g does not qualily for the exemption stated in Section 1'19.07&
and accurate and thal my signature shalt have the sama lega! effect as it made under oalh; that | am an officer or diractar
&ed io execute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or on an

33(i). Florida Statutes. 1 further certify thal he infgrmation




