FILE NOCW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N15587
MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC.

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90092 012 ****61.25

Principal Place of Business

MEDICAL EDUCATIONAL COUNCIL
5151 NORTH NINTH AVE
PENSACOLA FL 32504

us

Mailing Address

5151 N 9TH AVENUE
PENSACOLA FL 32504
us

MR

_2._Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by t

21 26] 06/18/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbar " Applied For
22] 27] 59-2699473 Not Applicable
City & Sta City & State iti
23] v " 5. Certifcate of Status Desired (1 $8.75 Additional
23 E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81; Name .
BAROCO, PAILL M.D.T
MCCONNELL, C F M.D. 82| Street Address (P.0. Box Number is Not Acceptable}
5151 N NINTH AVE 5151 N 9th AV
PENSACOLA FL 32504 8 '
PENSACOIA
84 Ias Zip Coda
PENSACQOLA. FL 32504
11. Pursuant fo the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ration’s board of directors. | hereby accept the appointment as registered

Y

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Smtute%

;22 Jammary 71999
il DATE ¥ -

CR2E037 (11/98)

SIGNATURE 4 Ao
of fgisteled Sgdhtand e 6" A ribhitemdagent signature required when rainstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ OELETE 11 TIME [CJChange [ Addition
NAME MADDEN, PATRICK 1.2 NAME
streersporess| 5151 N. NINTH AVE. 1.3 STREET ADDRESS
CITY-ST-21# PENSACOLA FL 32504 14 CITY-5T-21F
TRLE D [J DELETE 21TITLE [JChange [ Addition
NAME BRANDT, STEPHEN 22NAME
smreeTappress| 8383 N. DAVIS HWY. 23 STREET ADDRESS
CITY-$1-2P PENSACOLA FL 32514 2.4 CITY-ST-ZP
TIMLE D {3 DELETE 31 TMLE [JChange  [] Addition
NAME TORRES, ADELAIDA 32 NAME
streeTanoress| 4800 N. NINTH AVE. 3.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32503 34.CITY-ST-ZP
TITLE D [ DELETE 4.1 TME [Change [ Addition
NAME BAROCO, PAUL 4.2 NAME :
streetacoress| 5151 N NINTH AVE 43 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32504 44 CITY-ST-2P
TITLE Dp [ DELETE 51TME [lChange [} Addition
NAME MCPHAIL, RONALD 5.2 NAME
sTreeT aporess| 8383 N DAVIS HWY 5.3 STREETADORESS
CITY-ST-ZP PENSACOLA FL 32514 54 CITY-ST-ZIP
TME D ] DELETE 6.1TITLE []Change [] Addition
NAME HYBART, JOHN 6.2 NAME
streetaporess| 5151 N GTH AV 6.3 STREET ADORESS
CITY-ST1-21P PENSACOLA FL 32504 B4 CITY-§T-21P .

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if change on an_attachment with an address, with all other like empowered.
SIGNATURE: %u Grrotifs WEAYIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TYATTTYT TS ATY ™™

Januar)nf. 7, 1999

0077838

" T

(8503 416-6557



