FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA ENT.OF STAT .
e . Mot Jun 25 1998 8:00am
1998
NORTHWEST FLORIDA OBSTETRICAL AND GYNECOLOGICAL

CORPQORATION
Secretary of State
DOCUMENT #
FOTNDATON e L

ANNUAL REPORT
1. Corporation Namo (8)

Principal Place of Businoss Mailing Address
% B. . STALNAKER 5045 CARPENTER CREEK 3. Dale Incorporated or Qualified
5045 CARPENTER CREEK DR. PENSACOLA FL 32509 1986
PENSACOLA FL 32503 us
us 4. FEI Number Applied For
58-2691046 Not Applicable
2. Principal Place of Busincss 2a. Mailing Address
P 9 6. Certificate of Status Desirad O $8.75 Addtional
1) 26 Fee Roquired
Suite, Apt. #, otc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
2_2] ;ﬂ Trust Fund Contribution Added to Fees
City & Sate City & Slato 7. Is this nanprofit corporation a homeowners association?
23 28] Oves ne
Zip | Country Zip Country 8. This corporation owes of has paid the current ysar fntangible
m 25] ;?I EI Personal Property Tax due Junse 30, I:| Yas I No
9. Name and Address of Currenl Reglstered Agent 10. Nameo and Address of New Registered Agent
B1| Name
STALNAKE& B.L B2| Street Address (P.O. Box Number is Not Acceptable)
5045 CARPENTER CREEX DR.
PENSACOLA FL 32603 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submils this statsment for the purpose of changing its registered

office or registered agonl, or both, in the State of [lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accop tho obligatons of, Soction 617.0503, Florida Statutes

SIGNATURE

CR2EO037 (10/97)

Signature. ypod o printod naria ol registered agont and ttia | Bpphcable (NOTE: Rogrstered Agant signature retuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M [T oELete 1ATITLE T Change  [_) Addition
NAME STALNAKER, B. L. 12 NAME
sreeTaporess | $045 CARPENTER CREEK DR. 1.3 STREET ADDAESS
cinY-51-2P PENSACOLA FL 14 CITY-S1-2P
e B [T oiieTt 21TEE [T change L] Addition
NAME PAEDAE, DENNIS C. 22 NAME
steecTaporess | 5045 CARPENTER CREEK DR. i 23 STAEET ADDRESS
OITY-5T- 2P PENSACOLA FL L 2 40IY-$T-7p .
E —— RDELETE 3TIMLE hange L] Addiion
NAME <KASTEN, MICRAEL— 32 NAME
steeernoress | SOES-CARPENTER-CREEK DR 33 STREET ADDRESS
CITY-ST-2P PENSACOLAFE——0 34 CITY-57-21P
TITLE KASTEN, MICHAEL 7 oEcete 41 TMLE -'-{.. m(:hanue L] Addition
NAME 5045 CARPENTER CREEK DRIVE 4. 2 NAME
steeT a00Ress | PENSACOLA, FL 32503 4.3 STREET ADORESS
CITY-S1-2P 44 CITY-51-2P
THLE [T DELETE 51TIE L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 59 STREEY ADDRESS
CITY-5T-71P 54 GIFY-51- 2P
TILE ] peLETE 6.1 TITLE CJ crange” L1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2P 64 CITY-5T- 2P
14. | hereby certify that Lhe inforination supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

eplrids true and acculale and that my signalure shall have the sams legal effect as if made under oath; that | am an
g empowgred 1o efecute this report as required by Chapler 617, Florida Statules; and that my name appears in
Ian acdr

‘J .’d e %‘A;_\L_

indicated on this annual report or supplomental
officer or diractar of the~orporalion o the (pcs
Block 12 or Blockmmngod. orgn

siIARl AN . o




