FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTHENT OF STATE Jul 14 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N15796 (8)

1. Corporation Name

NORTHWEST FLORIDA OBSTETRICAL AND GYNECOLOGICAL

FOUNOATON I WAV RRARARARCATRARAN

Principal Place of Business Mailing Address
% B. L. STALNAKER 5045 CARPENTER CREEK
5045 CARPENTER OREEK DR. PENSACOLA FL 32503-2521
COLA FL 32503 us
EENSA t 3. Data Incc()i%orated or Qualified 3a. Dato of Last Report
07/09/1986 i 31/1956
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Eﬂ 26 59‘2691046 Not Applicable
Sulte, Apt. 4, elc. Suile, Apt. #, etc.
[—! P P 6. Cerlificate of Status Desired a $8.75 Addtonat
22 ;[ ‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E_B] Trust Fund Gontribution O Added 1o Feos
Zip Country Zip Country 8. This carporation has liability for intanglible 1ax under s. 199.032,
rﬁ—;l ;B-I ?D—l 30 Floricla Statutes [:] Yes [] No
0. Hame and Addreas of Current Registered Agent 10. Namea and Address of New Registered Agant
81 Name
STM-NAKER- B.L B2| Streel Address (P.O. Box Number is Nol Acceptable)
5045 CARPENTER CREEK OR.
PENSACOLA FL 32503 83
84 City "FL ’ssl Zip Code
1. Pursuant to the provisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpase of changing its registered

office or ragistered agent, or both, in the Sale of Florida, Such changs was authorized by the corporation’s board of directors. I hereby aceepl the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature. typad or printed name of regrstered agent and fitle i applicable (NOTE: Asgislared Agen| signalure required when relnstaling) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L7 pecexe LITME [J change™ T Addition
NAVE STALNAKER, B. L. 1.2 NAWE
steer aporess | 5045 CARPENTER CREEK DR. 1.3 STREET ADDRESS
oY - §1-2P PENSACOLA FL 1.4CITY-ST-21P
WILE 810 [ DELETE ZATILE [ change L Addition
NAME PAEDAE, DENNIS C. 2.2 NAME
sweeranoress | §045 CARPENTER CREEK DR. 23 STREET ADORESS
LITY-51-21P PENSACOLA FL 24 CITY-§7-2P
TITLE D [T oeLETE 31TME [ Change L] Adaition
NAME KASTEN, MICHAEL 32 NAME
srecvappress | 6045 CARPENTER CREEK DR 33 STREET ADDRESS
OY-S1- 2P PENSACOLA FL 34, CITY-ST-7P
TILE T OeLETE 41 TILE Tl change L1 Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TLE T DECETE 51TMLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-51-21P 54 CITY-ST-ZIP
TTE . O oEete 6.1 TITLE £ Change ] Acdilion
HAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GY-$1- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
1 am an officer o director of the pArporation or the rWruslee ampowered 10 exscule this report as required by Chaptar 617, Florida Statutes; and that my name
o A

appears in Block 12 or Block A if changed, or ogs eryvilh afacdress.
A /\.ll‘hl_h"\l ol ke Bl TR R R R e A B o f o~ “ 4 om s oam or o

CR2E037 (9/96)




