FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am
. ANNUAL REPORT. Secretary of State

DOCUMENT #N15587 08-23-2004 90022 041 ****g] 25

1. Entity Name
MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC.

Principal Place of Businéss Mailing Addrass

MEDICAL EDUCATIONAL COUNCIL MEDICAL EDUCATIONAL COUNCIL

« B G-FONFAINESTRER 5R0-FONFAINE-STREET

PENSACOMA=FE=32563——15 —~RENSACOMC 37507 US

S i s IR AR

g‘ggo Univ ersd‘ ﬁﬂ.ﬁi% “— Sam _{
Suite, Apt. #, etc. SU : ‘t_.e_ C’ Suite, Apt. #, etc. 07292004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
pensacoL W FL 59-2600473 N Appicotls
Zip 3351 4 %jugw lq' Zie Country 5. Certificale of Status Desired a §i’§§m‘;\i;‘:‘;‘i°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

S me

HYBART, JOHN MD
BRO-FONTFAINEST— FYgOo Unlverg, L} pﬂ -"ku.uu{ She €] Street Addrsss (P.O. Box Nurmber is Not Accaptagle) C
PENSACOLA, FL 32668- 33,5 /4 EZE8O Un:

Y PeNsAcoL A FL J 0o~ ¢

. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept

- w‘ ‘_’ﬁ——"‘
SIGNATURE 5’/ / 7/57 7
T e 7

Slgr\aru WDQ%DT printed name of regmtere agent and titie if applicabla, (NOTE: Registerad Agent slgnatura required when rainstating)
FilinMg is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution, Added to Feas Florida Department of Stata

10. : OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘ L pelete . TITLE [ Change (X Addition
NAME NAME ?a._u L mSLe 0&— WD A
STREET ADDRESS STREET ADDRESS | R £ FQ U i \J <rai H Vau I“u) She.
BITY-57-2p ar-siar | Pemteccnlo FL 328 LJ,
TITLE D i . : Kl peete TILE T’L ouic Pec:llo,m (7 Change [ Addition
NAME RAME O ! 4 D W
STREET ADDRESS smeraonsss | ¥ 3F 3 N Dawes RO
CIy-$1-2IP ENSACOLA FL 32514 CITY-ST-2IP Pemtucole FL 32 £
TITLE D [ pelete TLE [ Change [T Addition
NAME TORRE$. ADELAIDA NAME
STREET ADDAESS | 4800 N. NINTH AVE. STREET ADDRESS
CITY-§1-219 PENSACOLA, FL 32503 Ciy-sT-2P :
TIMLE D ' [ Delete : THE . N [ Change  [J Addition
NAME [ BAROCO, PAUL ) * NAME
STREET ADDRESS | 5151 N NINTH AVE - . STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-51-21P
TILE DP [ pelete TITLE oP ﬂ Change [ Addition
NAME HYBART, JOHN NAME Hybart Johw, Par) Che C
STREET ADORESS | 551 N 9TH AV ' sierraonatss | € BO Universs ‘L‘-I tway
onv-s2P | PENSACOLA, FL 32504 ov-£1-2p PtM,ScL wla Fe 3asy
TIME D : 7 pelete TITLE B Change [ Addition
NAME JACOBI, | DONNA NAME —J'Ch.c ol 1 w& thCL; ‘ W\D . \
STREET ADDAESS | 8383 N DAVIS HWY smeerooness | 310 Hoowh Quase Cirde
orv-s1-2p | PENSACOLA, FL 32514 ovsrp | D omen tolg , © L DASY

12, | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Sectien 118.07(3)(i), Florida Statutes. | turiher certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receipek,or trustae empowered to xecuteth!%pm;as raquired by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

are

changed, or on an attachmen an addpsss, with all ctfier likg em|

SIGNATURE: . ’Czw ‘ Jf/l?/n

smufruns/uo TYPED OR PRINTED NA[E OF SIGNING OFFICER OR HRECTOR Date /  Daytime Pnone #




_ Division oﬁiquporations . 'FH‘FOI ch M rf Page 1 of 2

Adoyoas

‘Wi " - L) -
e ﬁﬁ?@fﬁm Division of Corporations
M"‘_\

.-; Annual Report

i Page 1

Document Nunmber

Busingss !mlty Name

MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC.

FEI Number I592699473

: FEI Number Status O Applied For ©© Not Applicable ® Current
! Certificate of Status Desired & Yes @& No '

Principal Place of Business

Address |MEDICAL EDUCATIONAL COUNCIL |
Suite. Apt. # etc.  |8880 University Parkway, Suite C !
, City, State [PENSACOLA LJFL |
= Zip Code & Countryl32514 l IUS |
| .. . Mailing Address S
;f Address - [MEDICAL EDUCATIONAL COUNCIL' |
Suite, Apt. #, ete. |8880 University Parkway, Suite C |
' City, State [PENSACOLA LIFL |

Zip Code & (".‘oun.tw|32514 | IUS |

Name And Address of Registered Agent

' Name (Last, First, Middle, Title)[HYBART | |JOHN J_ljMD ]
II -0r- RA Business Name - I ) |
: Address [8880 University Parkway, Suite C L
Suite, Apt. #. etc. | | ]
City, State |[PENSACOLA . L
| ” Zip Code & Country |325_14 | I |

If Régistered Agent (RA) is changed, the new RA must type their name in the 'Registered
Ageént Signature' block below. RA signature MUST be an individual name. If the RA 1s a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
; own RA.

!

Registered Agent Signature




]

v :I‘)ivvision of Corporations ‘ 744’@6{/7 menf Page 1 of 2
O, |

oW, ﬁs%;m Division of Corporations
: Annual Report
Page 2

Documelill* ilber
' Busine w ffy Name
MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC. -

Election Campaign Financing Trust Fund Contribution & Yes @& No

Officer/Director Name And Address

“Title ‘ Dr. |

{Name (Last, First. Middle. T‘iﬂe)lHyba rt | lJOhn _ [ I____j [__‘______]
.' -or- Entity Name l _ ‘ B

"Street Address |5016 Barranca Lora i

City. State [PENSACOLA LIFL ]

Zip Code & Country I32514 H |

' 'JTitl;— : [or. ] |
Name (Last, First, Middie, Title)[McLeod __||Paut 1 |
.-or— Entity Name ‘ I ' j |
© Street Address [8880 University Parkway ,Suite A |

City, State [PENSACOLA R

Zip Code & Country j32514 || |

Title Dr. | _

Nome (Last, First, Middle, Title)[TORRES | ]ADELAI DA. i g
~or- Entity Name l |

'Street Address |4800 N. 9th Avenue ' |

City, State ' [PENSACOLA | FL |

Zip Code & Country |32503 | I |

;Fitle Dr. | ,

Name (Last. First, Middie, Title}|BAROCO | |PAUL oIl |
‘or- Entity Name - | 3

e N e w n e 4 e om R e oA i AT A



. “Division of:Corporations Page 2 of 2

i

" Street Address [6151 N. 9th Avenue |
. City, State  [PEnsacoLa | | JFL ]
~Zip Code & Country ﬁ504 J l f

" Title Dr. ]

Name (Last, First, Middle, Title)|Peritlo | [Louis o
| -or- Entity Name I ) ’ ]

Street Address |8383 N. Davis Highway i

City, State |PENSACOLA LIFL |
' Zip Code & Country [32514 [ ]

. Title I D __1
Name (Last, First, Middle. Tirle) JACOBT ______|[DONNA______ ||| |

-or- Entity Name F |
* Street Address” |1310 Hound Chase Circle ]
City, Siate |PENSACOLA LIFL |

 Zip Code & Country {32514 || |

® List more than six Officers/Directors ©_No additional Officers/Directors to list

e e

An individual named above must type their name in the.
. 'Officer/Director Signature' block below. A corporate name is not
allowed 1n this block.

Title , Dr. |

rrmtlrirrird.

Officer/Director Signature|John Hybart

]—Continue I | Reset |

] Star_t Over ]

- Sunbiz Home Page Public Access Help

v ia m PO &
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Mﬁ;ﬁgﬂ%’om Division of Corporations

Annual Report

Page 2 (conﬁnued)

Docu umber
NI15587

Please enter additional Ofﬁcers/])ifectdrs below.

Page 1 of 2

Name and Title{Cynthia Ayers

Address 1 [8383 N. Davis Highway

Address 2 |

City, State Zip |Pensacola, FL 32514

N [ MOV By SE—

Name.and Title[Nina Clark, BSN

Address 1 . {8383 N. Davis Highway

Address 2 |

City, State Zip |Pensacola, FL 32514

P i e - - P e R mon g e T R T R

Name and TitlelRobert Wilson, MD

Address 1 [3651 McCleliand Rd.

Address 2 |

City, State Zip |Pensacola, FL 32503

Name and Title|Daniel Doty, MD

Address 1 {5151 N. 9th Avenue -

Address 2 |

City, State Zip |Pensacola, FL 32504

Name and Title[B.D. Miller, MD

Address 1 |550 Redstone Avenue, Suite 200

Address 2 |

City, State Zip ICrestview, FL 32536

Name and Title]

Address 1 f

Address 2 [



B o LiN3T ] TR Cmppin o orom

.

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 10

| me

NAME
STREET ADDRESS
CiY-ST-2IP

D
Cynthia Byers

€383 N. Davis H"\’i‘hw
Pewtacol a, Ft 3asey

[0 Change [ Addition

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

[3 hange QAdd‘nion
Nine Clarilc
i SUTS i Hophuay

Tne
NAME
i] STREET ADDRESS
J-Cy-§T- 2fe —

Peweca eolo , EC BLS"!_"/_
D

Rabertwiltom, mD
RSl M Cie lHand l@

D) Change ¥ Addition

PeRga ety ~ T 3%So>-

TITLE

NAME

STREET ADDRESS
CITY-3T-7IP

D

Dawnie | 736'!‘\.“ mD
CiIs: N @M ase _
Pomscedla, Fr. 328504

[ Change [}‘Add'\ljun

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D [ Change T Addition
Bayared hilier D

550 Redskra e . Suihe 200
Cﬁr.s“i“.oi_.(ﬁ*— BALC 36

e

| nave

" STREET ADDRESS
CITY-5T-2P

[ Change [ Addition




