FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1008 <M

GIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N15351

4. Corporation Name

MEDICAL ASSISTANCE CENTER, INC.

(2)

AN BTG A

Mailing Address

1613 BERRY HILL RD

Frincipal Place of Businoss.

C/O JAMES M. WILSON

Mar 18 1998 8:00am

3. Dale Incorporated or Qualified

307 5. PALAFOX STREET MILTON FL 32570
PENSACOLA FL 32501 us 06/12/1986
4. FEI Number Applied For
59-2056049 ot Applicable
X j P i . li
2. Principal Place of Business 2a. Malling Address 6. Certificate of Status Desired D $3.75 Additional
28] Fee Rngquired
Sultg, Apl. ¥, etc. Sulte, Apl. #, elc. 8. Elaction Campaign Financing $5.00 MayBe
27] Trust Fund Contribution Added to Fess

2] 8] 8] 2]

City & Stale City & State 7. Is this nonprofit corporation a homeowners assogciation?
286 O ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;I EEI E Personal Property Tax due June 30. Yes No
9. Name and Addreas of Current Replsterad Agent 10. Name and Address of New Hegisterod Agent
81| Name
w'-soua JAMES M B2]| Street Adarass (P,O. Box Numbar Is Not Acceptable)
307 S. PALAFOX ST,
% WILSON, HARRELL & SMITH PA. L]
PENSACOLA FL 32501 5l o FL ] 5%
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famibar with, and accopl tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or prinlod name of registered agant and titlo ¥ apphcable (NOTE: Registerad Ageni sipnalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DS [T peLETE TATLE T Change ] Addilion
HAME MCLEOD, PAUL 12 NAME
sretr aooress | 1613 BERRYHILL RD., 1.3 STAEET ADDRESS
CITY-S1-2IP “"..TON Fl. 14 CITY-51- 2P
e D [T oeceie 21TITLE [T Change ] Addition
NAME SUTTON, EW. 22 NAME
sreeraponess | 503 N. STEWART ST, 2 STREET ADDRESS
CTY-ST-2 MILTON FL 2.4 DITY-5T-21P
TLE D [T oeLete 34 THLE LT Change L] Andition
HAME HEVIA, TODD 32 NAME
smeeranoaess | 515 PARK AVENUE SW 33 STREET ADDRESS
CITY- 5129 MILTON FL 34,0V ST ZP
WLE (T OEETE 41TITLE LI cChange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-$T-2 44CITY-5T-2P
e LY oeeere 5.1TITLE [d Change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 29 5.4 CITY-ST-2iP
ILE T DELETE 6110 [T change L] Addiion
NAME , 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that § am an

officér or director of the corporation or the roceiver
Block 12 or Block 13 if ch xd, Of

SIGNATURE:

or trustgy empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on arpptiachmonl wi ddress.
M . [ A
_ ) i

[

e CICEE D

CR2E037 (10/97)




