2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15587 FILED
1. EntityName Mar 07, 2000 8:00 am
MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC. Secretary of State
03-07-2000 90038 026 ****g] .25

Principal Place of Business Mailing Address

MEDICAL EDUCAﬂOML GOUNGIL 5151 N 9TH AVENUE

5151 NORTH NINTH AVE PENSACOLA FL 32504-872t

PENSACOLA FL 32504 us

13

F e [ RAIEEERMIORRAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4, FEI Number Applied For

59‘2699473 Not Applicable

Zip ! Country Zip Coun.try 5. Certificate of Status Desired O gg.gggiﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent ,
oo . Tos T T T " Name

BAROCO, PAUL M.D Street Address (P.O, Box Number is Not Acceptable)
5151 N, 9TH AVE
PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalurs, typad or printed name of registered agen ana utle 1t applicabla. ({NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added 1o Feos Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
HAME MADDEN, PATRICK NAME
STREETAUDRESS {5159 N. NINTH AVE. STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32504 CITY-ST-2IP
TITLE D O Delete TITE A B Change [ Addition
NAME BRANDT, STEPHEN - : NAME Mitchellj: J erald
STREET ADDRESS | 8383 N. DAVIS HWY. . seeraooress | 8383 N Davis Hwy
orv-sT-2¢ | PENSACOLA FL 32514 , CITY-ST-2IP Pensacola FL 32514 .
me ~ - ~|P- - - == 7 [ Deleta =@ TME - - = T T ] Change ] Addition
NAME TORRES, ADELAIDA HAME
STREET ADDAESS | 4800 N. NINTH AVE. STREET ACDRESS
orv-s2° | PENSACOLA FL 32503 oiv-sr-2°
TILE D O petete TITLE [J change [ Addition
v BARCCO, PAUL G
STREET ADORESS | 5151 N NINTH AVE . STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32504 CITY-ST-2IP
TITLE DP . [ celete TILE [Jchange [ Addition
NAME MCPHAIL, RONALD NAME
STREET ADDRESS | §383 N DAVIS HWY STREET ADDRESS
or-s1-7»_|PENSACOLA FL 32514 oiv-s 2¢
TILE D [ pelete TITLE [J Change (T Addition
NAME HYBART, JOHN NAME
STREETADDRESS 15151 N 9TH AV STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32504 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
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 10 or Block 11
changed, or on an attachment with an address, with all other like e ered.

SIGNATURE: _Paul Baroce M-Da e Qe (Dovote 4 2/ %" (52041 GcloF

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

CR2E037 (9/99)



