FILE NOW: F

ILING FEE IS $61.25
i

T

CORPORATION £]
ANNUAL REPORT v 3!"‘
W=

1996

Sandra B Mortham
Secretary of Sate

NONPROFIT TR
o)

WE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N155§7

1. Corporation Name ( )

MEDICAL EDUCATION COUNCH. OF PENSACOLA, INC.

Principal Place of Business Malling Address

AR

SR. IRENE KRAUS C/O JAMES R. HARDMAN
5151 NORTH NINTH AVENUE 5151 NORTH NINTH AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504
us 3. Date Incorgoraled or Qualified 3a. Date of Last Repont
06/1811
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21} Ncdical Educational Councilss| 5351 N oth Av 592699473 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) ) $8.75 Additional
ot . ?ﬂ 5. Certificate of Status Desired 8] Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
E:Eensacola E] Pensacola Florida Trust Fund Conbribution . Added to Fees
Zip Gountry 2p Country B. This corparation has liability for intangible tax under s. 189.032,
;:L’,J: 29804 325045 USA 20 32504 —ﬂ USA Florida Statutes 1 ves [dno
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROVE, GARTH TERRI SOX
1 B2 Stect Addhes . i cent
5151 NORTH NINTH AVENUE e €7 RoRfTT NN KiiRuE
PENSACOLA FL 32504 83
PENSACOLA FL 32504
B4| City 85! Zip Code
FL |

11. Pursuant 10 the provisions of Sections 617.0502 and
or registered agent, or both, in the f Florida. Such chan
familar with, and acgpt lhe.o ligad ) Section £17.0503,

SIGNATURE

lotida Statutes.

B17.1508, Florida Statutes, the abave-named corporation submls this statement for the purpose of changing its registered office
e was authorized by the carporation’s board of directors.

i hereby accept the appontment as registered agent. | am

F5ya M aigistorad agent and Ut 1 applicabie

INOTE  Registered Agent signaturs requred when rerstating)

CR2E037 (12/95)

1z, OFFICERS AND DIRECTORS 3. A NG CHANGES 701 OF FICE RS AND OFFE GRS Ih 12
TLE VD [0ELETE 31 TLE [jChange [ Additon |
NAME WHITCOMB, JOHN 12 NAME

smeen sooress | 5151 N. NINTH AVENUE 1.3 STREET ADDRESS

Oy -5T- 2P PENSACOLA FL 14 0TY-ST- 2P

TITLE PD [JDECETE 21TITLE [JChange L[] Addition
NAME MCPHAIL, RONALD 2.2 NAME

streeTaooress | 8383 N. DAVIS HWY H 23 STREE[ ADDRESS

CATY - ST 2 PENSACOLA FL 2 4CITY-5T-7P

TITLE STD [ DELETE 31T TIME S [ Crange Addition
NAME GROVE, GARTH 12 NAME SOX, TERRI

sreer aooeess | 5151 N. NINTH AVENUE sasmeeranoness | 5151 N Ninth Avenue

CTY-51-2P PENSACOLA FL 34 CIV-51-2P PENSACOLA FL

TITLE D CIDELETE 41 TILE ClCnange L] Addition
NAME KAUSCH, JOHN 4 2NAME

smeeraooress | 8383 N. DAVIS HWY 43 STREET ADDRESS

QITY-ST-2IP PENSAGOLA FL 44 CITY-ST-2F

TITLE 1] CJOELETE S1TTLE 3Change [ Addilion
NAME MCCONNELL, C. FENNER 52 NAME ,

srreerapoess | 5151 N. NINTH AVE. 53 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 54 6Ty -ST-2IP

HTLE D RDELETE 61TINLE [Qchange [} Addition
NAME KRAUS, IRENE B2 NAME

sreeyaooness | 5151 N. NINTH AVENUE 6.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 64 CITY-ST-2P

14, { do hereby certify that the information supplied with this fling is voluntarily furrished and does

opath; that 1 am an office or director of the corporation or the receiver or

appears in Block 12 or Block 13 1f chgnged, or‘cW
.

.

SIGNATURE:

attaghment with an address.

not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
trustes ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

S/ A Glp o04/a74-7165

BglATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DHRECTOR

[ Dats Daytirme Prone b




