2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N16587 Secretary of State
1. Entity Name 01-30-2003 90156 028 ****6] 25
MEDICAL EDUCATION COUNCIL OF PENSACOLA, INC.
Principal Place of Business Mailing Address
MEDICAL EDUCATIONAL GOUNCGIL MEDICAL EDUCATIONAL COUNCIL
529 FONTAINE STREET 529 FONTAINE STREET
PENSACOLA Ft 32503 PENSACOLA FL 32503
uUs Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.2699473 Applied For
Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8'75 Adcﬁﬂonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HY JOHN MD
Street Address {F.O. Box Number is Not Acceptable)
529 FONTAINE ST -— = o e o e e e e e
PENSACOLA FL 32503
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed er printed nama of registered &gent and title if applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE
N e 9. Election Campaign Financin Make Check Payable {
FILE NOW: FEE IS $61.25 - Election Campaign F 9 0 $5.00 May Bo ake Check Payable to
_ Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE * [ Delste TITLE [ Change [ Addltion
NAME , PATRICK NAME

streeT aooress (5151 N. NINTH AVE.
CITY-37-2IP NSACOLA FL 32504

STREET ADDRESS
CITy-$7-2IP

T D ' P Detete me ) RChange [ Addfion
NAME EI;ENE. MICHAEL HAME Dedali c s T Q, j

STREET ADDRESS N. DAVIS HWY. STREET ADORESS KB o, <

orv-s-2»_ PENSACOLA FL 32514 gire-sT-2P ﬁ,@& 0, 375/

TIMLE D [ pelete TITLE [ change [ Addition
NAME TORRES, ADELAIDA NAME

sTreeT apoRess 4800 N. NINTH AVE.
cre-st-2p - [PENSACOLA FL 32503

STREET ADDRESS
CITY-ST-21P

Tt D - Co- O'Gelere || e

NAME BAROCO, PAUL  NAME

street aocress 5151 N NINTH AVE STREET ADDRESS
crr-st-zk IPENSACOLA FL 32504 CITY-ST-2IP

- T [J'change [ Addition

e DP O Dalete TITLE CJ change  T] Addition
NAME HYBART, JOHN NAME

stReeT anoress (5151 N STH AV STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP

e D [T Dekete e [ Change [ Addition
NAME UACOBI, DONNA NAME

STREET ADDRESS N DAVIS HWY STREET ADDRESS

ov-st-2° PENSACOLA FL 32514 CITY-57-2P

12. | hereby certify that the infarmation supplied with this f||| does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trug an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an anachmenlwxwis‘wnh Il other §i eempowe X
PR AN RS B N ) o (o
SIGNATURE: | EE7 mﬂ, IRy

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(350 477- 495

CR2E037 {10/02)



