FILE NOW: FILING FEE IS $61.25

NONPROFIT

‘%} FLORIDA DEPARTMENT OF STATE
CORPORATION i E\. Sandra B. Mortham
ANNUAL REPORT 115 Secretary of State

DIVISICN OF CORPORATIONS

1996 =
DOCUMENT # N15351 (2)

1. Corporation Name

MEDICAL ASSISTANCE CENTER, INC.

O OO R

Principal Place of Business Mailing Address
C/O JAMES M. WILSON 1613 BERRY HILL RD
307 §. PALAFOX STREET MILTON FL 32570
PENSACOLA FL 32501 us
3. Date Incoré)oragladﬁor Qualified da. Date of Lasthgegort
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appiied For
21 26 59- 9 Not Applicable
Sute, Apl. #, etc, Suite, Apt. #, etc. iti
wie Ap © HiS. At &, el 5. Certificata of Status Desired M $8.75 Addiional
EI 27 Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added 10 Fees
Zip Gountry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
E:‘ E’ ;9—[ -3-(;[ Florida Statutes O ves ONo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] Name
W]LSON, JAMES M 82| Stect Address (P.O. Box Number is Not Acceptable)
307 S. PALAFOX ST.
% WILSON, HARRELL & SMITH P.A. &
PENSACOLA FL 32501 o e L e

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flarida. Such ohan%e was authorized by the corparation’s board of dirsctars. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the abligations aof, Section §17.0503, Florida Statutas.

CR2E037 (12/95)

SIGNATURE - o R
Srgnature, typed cr princed nare of ey stersd agen: ane e & appl rabls INCITE: Regetared Agent signature requred wher reirstating) DATE
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHIANGES TO OFFICERS AND DIREC TORS I8 12
TILE (1] CI0ELETE 1170 [JChange [ Addition
NAME MCLEOD, PAUL 12 NAME
strger apoeess | 1613 BERRYHILL RD. 13 STREET ADORESS
CITy-8T-21IP MII.TON FL 14 GiTY-5T-21P
TITLE D CJ0ELETE 21TILE Ochange [ Addition
NAME SUTTON, EW. 72 NAME
steer sooness | 503 N. STEWART ST. 23 STREET ADDRESS
CITY-$1-7P MILTON FL 2 4CITY-ST-2P
TWILE D CIDELETE 31 ILE [JChangs [ Addilion
HAME HEVIA, TODD 32 NAME
streer aporess | 915 PARK AVENUE SW 33 STREET ADDRESS
CTr-§1- 29 MILTON FL 34 QITY-5T-21F
TiILE [CIDELETE 471 TILE (I Change [ Addition
NAME 4 2NAME
STRIET ADDRESS 43 STREET ADDRESS
CITy- ST- 21F L4CIV-§T-7P
TITLE [CIDELETE 51TITLE [change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP S4CITY-SI-2IP
THLE [CJOELETE 61 TITLE [JChange  [J Addition
NAME 6.2 HAME
STREFT ADUAESS &3 STAEET ADDAESS
CTY-ST-7P 64 CHTY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signatuwre shall have the same legal effect as it made under
aath. that | am an officer or director of the corporation or the receiver of trustee empowered 10 executs this repol as@red by Chapter 617, Florida Statutes; and that my narne

appears in Block 12 or Block 13 j ged, or on an atlachment with an address l L ?é
SIGNATURE: ol pcAy @3) {23 ~T197

SIGMHE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTQOR Daw ¥ Daytime Prione #




