FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION 3%, R OO DK O STATE Jan 15 1997 8:00am
ANNUAL REPORT LA Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N15351 (2)

1. Corporation Name

MEDICAL ASSISTANCE CENTER, INC.

G/O JAMES M. WILSON 1613 BERRY HILL RD
307 §. PALAFOX STREEY MILTON FL 325720-TH7
PENSACOLA FL 32501 us —
3. Date Incorporated or Qualified 3a. Date of Last %n
/1986 in
2. Pancipal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 a 5 9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P P 8. Certificate of Status Desired O $3.75 Addiional
22 2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution O Added 1o Fees
Zp Countey Zp Country 8. This corporation has kability for intanglble tax under s. 199,032,
24 25 20} m Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
WILSON, JAMES M. B2 Siroct Address (F.0. Box Number s Nol Acceplabie)
307 S. PALAFOX ST.
% WILSON, HARRELL & SMITH P.A. 83
PENSACOLA FL 32501 84f ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, thg above-named corporation submits this staterment for tha purpose of changing #s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typed or printed name of regstered agent and tlle if applicabie {NOTE: Registarad Agenl signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE DS [T DeceTE 11TITLE [J Change ] Addition
HAME MCLEQD, PAUL 12 NAME
sreeTacoress | 1613 BERRYHILL RD. 1.3 STREET ADDRESS
CITY -51- 2P MILTON FL 14 CITY-§1-2IP
TIRE D T DELETE 21TME [ charge ] Addition
NAME SUTTON, EW. 22 NAME
sweeraonress | 503 N STEWART ST. 23 STREET ADDRESS
CirY ST 7P MILTON FL 2.4 CTY-ST-2P
WILE D [T bELETE LTILE LY Change LT Addition
NAME HEVIA, TODD 3.2 NAME
sweeraoress | 515 PARK AVENUE SW 2.3 STREET ADDRESS
CITY- 51- 2P MILTON FL 34, CITY-ST- 2P
ME T OELETE 41TNLE L] Change  [J Aodition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CiTY-31-2P
ILE [T eteTe 51 TLE 7 [ Tchange [T Adition
NAME 5.2 NAME
STREET ADORESS 533 SIREET ADDRESS
CITY- S7-2F SACITY-$1-2IP
TITLE [T okLeTe 61 TITLE [TChange L] Addition
NAME 6.2 NAME
STREEY ADDAESS £.3 STREET ADDRESS
CIry-S1-2P 64CIY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing goas not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am &an officer or director of orporation or the receiver r?r trydteg empowered to execute this report as required by Chapter 7 Flofida Statutes; and that my name

f ’

appears in Block 12 or B if changed. or an address,

SIGNATURE: ST AN U D / 7 77

U75IGNATURE AND TYPED OR PRINTED NAMIE OF BIGNING OFFICER OR DIRECTOR Diote Daytima Phone ¥ QOT447T8

CR2EQ037 (9/96)




