2002 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT-+# N15587 Mar 03, 2002 8:00 am
+ ey viame Secretary of State

MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC. 03-03-2002 90128 010 ****81.25
Principal Place of Business Mailing Address
MEDIGAL EDUCATION_AL COUNCIL $151 N 9TH AVENUE
5151 NORTH NINTH AVE PENSACOLA FL 32504
PENSACOLA FL 32504 us
us
529 Tontaine Street - 579 Fontaine Street /
Suite, Apt. #, &lo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—B%I‘S'-"Cnl.?. EL Pensacola—EL
ity & State City & State 4. FEI Number Applied For
59‘2699473 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Es'gs Addciitional
32503 1SA 32503 1ISA ge Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Add P.O. Box Number is Not A bl
BAROCO, PAUL M.D. Sqtr;ae:: o r:ﬂgs f— L ;O“noxc:m er is Not Acceptable)
5151 N. 9TH AVE 1‘;"" - "“1 =
PENSACOLA FL 32504 fnsaco a oo
Y ip Code
Pénsacola FL |32503

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

e John Hybart MD 4. /[’ -’C’M/f' % 7 ﬁ/ﬂZ_}

CR2E037 (9/01)

Slgnatura, typed or printad namea of registerad agent and title if applicable {NOTERegisterad Agent signature refjuired when rainstating) DATE ~
[
N i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ‘. QFFICERS AND DIRECTORS 11. © ADD'TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [J Delete TILE : -~ [ Change [ Addition
NAME MADDEN, PATRICK NAME
STREET ADDRESS | 5151 N. NINTH AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-21P
TITLE B3 hi Additi

D Delete TIME D GIRONE, MICHAEL [X change  [] Addition
NAE MITCHELL, GERALD N GIRONE, MICHAEL
STREET ADDAESS | 8383 N. DAVIS HWY. STREET ADDRESS 8 383 N’ DAVIS I':WY
ciry-St-2k PENSACOLAFL 32514 - - - .- -CIIY-ST'HF PHI&A\ECE‘J_\‘“FL - ‘7 s Wade LF.1 e —— ~ " -
TITLE D 1 Delete TILE JeIET [ Change [ Addition
NAvE TORRES, ADELAIDA NeME
STREET ADDRESS | 4800 N. NINTH AVE. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32503 CITY-S7-2IP
TITLE D L [ Delete TILE [ change [T Addition
HAME BARGCO, PAUL NAME
STREET ADDRESS | 5451 N NINTH AVE STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32504 CITY-8T-ZIP
TILE Dp O belete TITLE [DcChange [ Aaditicn
NAME HYBART, JOHN NAME
STREET ADDRESS | 5151 N O9TH AV STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE ] [ Delgle TITLE [7 change [ Acdition
HAME JACOBI, DONNA NAME ’
STREETADDRESS | 33873 N DAVIS HWY STREET ADDRESS
CITY-57-2P PENSACOLA FL 32514 CIy-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exege this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changied, or on an attachment with an address, with all other Ikeg

SIGNATURE: ___SI¥ docthillse RED grﬁ,’f\ L@L%

eI NATUREIAND TYPED OR PRINTED HAME OF SICNING OFFICER OR DIRECTOR I / Date ' Daylima Phone #




