FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1996 \ o : DIVISION OF CORPORATIONS

DOCUMENT # N157§6 (8)

1. Corporation Name

NORTHWEST FLORIDA OBSTETRICAL AND GYNECOLOGICAL

FOUNDATON. NG 1R O

Principal Place of Businegss Mailing Address
% B. L. STALNAKER 5045 CARPENTER CREEK
5045 CARPENTER CREEK DR. PENSACOLA FL 32508
PENSACOLA FL 32508 us
Us 3. Dats Incorporated or Qualified 3a. Date ot Lastgl’téagan
07/0/ 1086 7134/
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 28] 59-2691046 Not Appiicable
Suite, Apl. #, . Suite, Apt. #, elc. iti
uite, ApL. #, etc ulte, Apt. &, lc 5. Certificate of Status Desired 0O $8.75 Additional
7—| E-I Fae Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
—;l E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
[24] 25) {25 30! Florida Statutes O ves [OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STALNAKEH. B.L 82] Stroot Address (P.O. Box Number is Not Acceptable)
5045 CARPENTER CREEK DR.
S 83
PENSACOLA FL 32503 il o FL [E[ 7o

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Soction 617 0503, Flarida Statutes.

SIGNATURE ___ . e
Sigratue, typed or prirted nan-e of registered agent and htie if appiicat:le (NOTE Fegistered Agent signature required wher reinstalirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNSCHANGES TO OFFICERS AND DIREG OGS IN 12
T PD [CIDELETE 11TIRE DJChange [ Addition
NAME STALNAKER, B. L. 12 NAME
sraeet coness | 9045 CARPENTER CREEK DR. 14 STREET ADDRESS
CIry-ST-21P PENSACOI.A FL 14 CITY-§T-21P
TILE STD CIDELETE 21THLE CdcChange [ Addition
NAME PAEDAE, DENNIS C. 22 NAME
smeer aponess | 5045 CARPENTER CREEK DA. 23 STREET ADDRESS
CITY -5 2P PENSACOLA FL 2 4CiTY-ST-21p
TITLE D [JDELETE BITILE CJCharge [ Additian
NAME KASTEN, MICHAEL 32 NAME
staeer aooness | 0045 CARPENTER CREEK DR 33 STREET ADDRESS
CIY-SI-2P PENSACOLA FL 34.07Y-ST-20
TILE [CJOELETE 41 TITLE [CJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p 44CHY-ST-7IP
TILE [JDELETE 51TiTLE [OcChange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 0ITY-51-2p
TLE [CIOELETE 61TILE Ocrange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 64 CITY-5T- 2IP

14. | do hereby certify that the information supplied with this filing j@
cerlity that the information incicated on this annual regort
oath; that | am an officer or dir r of the corporat
appears in Bleck 12 or 8l i changed,‘or op

SIGNATURE: _'/

poluntarily furnished and does not qualify for the exemption stated in Saction 119.07[3)(), Florida Statutes. | further
plemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under
i rusiee ghpowared 10 executs this report as required by Chagpter 617, Florida Statutes; and that my name

TYPED BA PRINTED NAME OF 5K ECTOR Cate Dagtinma Prona #

CR2EQ37 (12/95)



