FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o ST Mar 11 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 PIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N15587 (1)

1. Corporation Name

MEDICAL EDUGATION COUNCIL OF PENSACOLA, INC.

10 A

Principal Place of Business Mailing Address
MEDICAL EDUCATIONAL COUNGHL 5151 N 9TH AVENUE 3. Date Incorporated or Qualified
5151 NORTH NINTH AVE PENSACOLA Fi 32504
PENSACOLA FL 32504 us
us 4. FE! Number Applied For
50-2690473 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address
s Y 6. Certificate of Status Desired (] $B.75 addiional
;;] ;‘ Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Gontribution |} Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
E] ;_;l [ Yes ﬂ No
Zipy Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 [25] 20 30| Personat Property Tax dus June 30. Bl Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameo c
3 [ ]
ROUSH, LINDA 82 Slreeg\ilﬁss (W. Bowum 5 N&ﬂ‘\?ceptable)
5151 NORTH NINTH AVE. . /]
PENSACOLA FL 32504 83
84| City P IssJ 7 5
Cals cola. . FL
11. Pursuani to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this slatemant for the purposs of changing its reglstered

office or ragistared agont, or both, in the Stale of Florida. Such csh1an o was authorizpd by the corporation's board of directors. | hereby accept the appointment as registerad
ctio

agent. | am familhar with,_gnd accep! tha obligations of, 03, Florj tutes.
SIGNATURE __ (E "i‘e’h’“‘" 3od |98

Ignature, typad of prinled of regislerod agonl and titie Il applicable (NOTE: Rapistared Agenl Bignature required when reinstating) ] DATE

12, OIFICERS AND DIRECTORS ja. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D |GG TATIRLE i) T-TChangs I Addition
At MADDEN, PATRICK 2 Paul é':'?roao

seeevaporess | 151 N. NINTH AVE. 1.3 STREET ADDRESS 51 N Nimbo QY

CAY-5T-21P PENSACOLA FL 32504 1ACITY-ST-2P ‘%M‘_y [/ m‘l

TIILE D [T oELere ZATMLE " [ JChange D Addition
e BRANDT, STEPHEN 22N E :7 M§ le.d“,

seeraporess | 8383 N, DAVIS HWY, 23 STREET ADDRESS

CITY-5T- 7% PENSACOLA FL 32514 2. 4CITY-ST- 2 .

TILE D L] DELETE 21 TIRLE I Change I Addition
NAME TORRES, ADELAIDA 3.2 NAME

sweetavoness | 4800 N. NINTH AVE. 33 STREET ADDRESS

CTY-ST-2P PENSACOLA FL 32503 34, CITY-S1- 7P o> FL 3280

e D DA pEceTe a1 TILE . T Change ! Addition |
HAME LEHAMANN, DALE 4.2 NAME \ m;"

staeer appmess | 8333 N. DAVIS HWY. 4.3 STREET ADDRESS P ) .

orv-s1- 2 PENSACOLA FL 32514 44CIY-51-2IP EM

TMLE D P8 OELETE 51TITE J Change L] Addition
NAME BELL, WILLIAM R. 5.2 NAME

seevanoress | 5151 N. NINTH AVE. 5.3 STREET ADDRESS

CITY-$T-21F PENSACOLA FL 32504 5.4 OITY-51-2IP

e 4] | RETET 6.1 THLE L) change I Addition
HAME HYBART, JOHN 6.2 NAME

sreciappress | 5151 N OTH AV 5.3 STREEY ADORESS

CITY-ST-2P PENSACOLA FL 32504 6.4 GITY-S1-ZIP

14. 1 hereby centity that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplementat annual 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 or the receolvor or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thad my name appears in

Block 12 or Block 13 if changed, or on an atigchmept wilh an addr .
/A Sog g50/ 4816 -1, (41
SIGNATURE: @fﬁm - a/s/s8 Fie-1,6%

BKINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICERA OR DIRECTOR Dalp Davime Phofne B ame ssawa

CR2EOS? (10/97)



