-

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15587

1. Entity Name
L

MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90017 020 ****61.25

0017228

Principai Place of Business Mailing Address
MEDICAL EDUCATIONAL COUNCIL 5151 "N 9TH AVENUE s NV UYU L
5151 NORTH NINTH AVE PENSACOLA FL 32504
PENSACOLA FL 32504 us
us .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59‘2699473 A Not Apolicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= B_AhOCb. PAUL M.D-i - : - Street Address (P.0.'Box Number is' Not Acceptable) - - o
5151 N. 9TH AVE
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agem and title it applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT N ) I T O peleie =+ ILE R . . [l Change [ Addition g
NAME MADDEN, PATRICK HAME 2
sTReeT ADDRESS | 5151 N. NINTH AVE. STREET ADDRESS P
erv-ST-2° | PENSACOLA FL. 32504 OITY-57-2P i
o
TLE D %3 Delete TITLE D {Jchange ] Addition Et)
NAME BRANDT, STEPHEN NAME Gerald Mitchell
STREET ADDRESS | 8383 N. DAVIS HWY. STREET ADDRESS 8383 N Davis HWY
GT-ST2P | PENSACOLA Fi. 32514 ¢S | Pensacola FL_ 32514
TITLE D 3 Delets TIE Ol change (3 Addition
wme < | TORRES, ADELAIDA NAME
sTReeT aporess | 4800 N. NINTH AVE. STREET ADORESS
orv-st-2r | PENSACOLA FL 32503 T T CITY-ST-2P -
TLE D O oelete TLE O) Change (] Addition
Hse BAROCO, PAUL _ NAvE
STREETADDRESS | 5151 N NINTH AVE STREET ADDRESS
CITY-ST-2IP pENSACOLA FL 32504 CITy-ST-2IP
TIMLE DP i1 Delete TITLE P ] Change [ Additicn
NAME MCPHAIL, RONALD NAME John Hybart
STREET ADDRESS | 8383 N DAVIS HWY . STREET ADDRESS . 5151 N g-t h A
CITY-ST-2IP PENSACOLA FL 32514 N CITY-ST-2IF Tro o z il V_ v
THLE D K Delete TLE prTeeTLe B JaouR O change & Addtion
NAME HYBART, JOHN . NAME Domna Jacobi
STREETADDAESS | 5151 N 9TH AV SREETADORESS | 8383 N Davis Hwy
CITY-ST-ZIp PENSACOLA FL 32504 CITY-ST-21P Pencacala Fl 77512
12. I'hereby ceriify that the information supplisd with this filing does not qualify for the exemption staled 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 It made under oath; that | am an cofficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by pter 617, Florida Statutes; and that my narnegappgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -ﬁ/(//—- @ J/é/b
SIGNATURE: __ SIGNATURE REQUIRED ,% i (850) 416-6108
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR  Pat1] Batoco. M.]). Cae Daytitms Phone #



