. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State
D N
1 ISHWCNl;JnyENT # 05000006409 03-08-2007 90002 046 ****61.25
ICP)JL(IZR LADY QF ANGELS ST. JOSEPH'S MEDICAL CLINIC,
Principal Place of Business Mailing Address
131 W, INTENDENCIA ST. 140 W, GOVERNMENT STREET TUSL399
PENSACOLA, FL 32502 PENSACOLA, FL 32501 .
S TS GG AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-NP CR2E037 (121'06)
City & Stale City & State 4. FEI Number Applied For
04-3828418 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desireg | ?g.g?qag:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELL, CAFFEY
131 W INTENDENCIA ST Streel Address (P.0. Box Number is Not Accepltable)
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligati

SIGNATURE wg;/ M (’ 3 g&p\ /1[ Reddl 2-22-0 7

or Dﬂ d name of registered agent and title it appécabie (NQTE: Regisz@ Agem tignature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT O Delete TME [ Change [ Addition
NAME BELL, CAFFEY NAME
STREET ADDRESS | 6073 SPANISH OAK DRIVE STREET ADDRESS
CITY-ST1-21P, PENSACOLA, FL 32426 CITY-ST-2IP
me . | VT 1 Delete TILE [ Change [ Addition
NAME . | CONKLE, DAVID M NAME
STREET ADDRESS { 3080 BLACKSHEAR AVENUE STHEET ADDRESS
GITY-ST-7IP PENSACOLA, FL 32503 CITY-ST-ZiP
TILE SEC [ Delete TALE [0 Change [ Addition
NAME BOND, MARY NAME
STREET ADDRESS | 131 W INTENDENCIA ST STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32502 CITY-ST-2IP
TLE TRES ™ petese TIMLE [E/Chanoe [TJ-Addition
NAME TURNER, ED NAME / 8 N
| TEoE ST s @mff byes 37
il ' o Cgrn/ﬁ;f:/ IFe2S02
TILE T [ Delete TILE [JChange [ Addition
NAME FOLEY, PATRICK FATHER NAME
STREET ADDRESS | 140 W GOVERNMENT ST STAEET ADDRESS
CLTY-ST-2P PENSACOLA, FL 32502 CiTy-ST-2P
TMLE O Dpetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cenlify that the informalion
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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgent n address, with alyother likeyempowered.
SIGNATURE: M M , B,C‘C(’J ! 15 &z,(,b Z/ 22/07 £506-50{-547¢

‘I'URS wrbmpmmmwmmmon CTOR Daytrme Frona #

LV




