2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # N47064

1. Entity Name

ESCAMBIA COMMUNITY CLINICS, INC.

Secretary of State

(05-08-2008 90011 036 ****61.25

Principat Place of Business

2200 N PALAFOX ST

Mailing Address
2200 N PALAFOX ST

PENSACOAL FL 32501 US PENSACOAL, FL 32501 US
L]

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

SuiLe: ApL. #, etc. Suite, ApL. #, etc. 04152008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3105246 Not Applicable
Zip Country Zip Country I . $8.75 Additional
5. Certificate of Status Dasired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, DON R
2200 N PALAFOX ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Cods

8. The above named entity 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 accepl

the obligations of registered agent.

SIGNATURE

Slgnature, typed or pnnted name of registered ageni and tie & applicabie.

(NOTE: Registersd Agent signatune required when reingtanng)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe Make check payableto ~ =
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D " O Dalete TLE [ change [ Aadition
KAME ELMORE, BUDDY L NAME

STREET ADDRESS | 5606 FIRESTONE DR : STREET ADDRESS

CITY-53-21P PACE, FL 32571 - CITY-SI-21P .

e SD 2 velete T b Ocange B Addifion
HAME BAYER, CHRIS NAME S mANUEL, Ride

STREEF ADDRESS | 213 DOPHIN ST srertaooess | A0S SPRIMS ST

crv-st-zp | GULF BREEZE, FL. 32561 orvsie | D pcola FL 2202

e D P petete e D O change [ Addition
NAME PERKINS, WILLIAM A pichiec RBuzZ

STAEET ADORESS | 9249 BELL RIDGE DR smeeraooness | oJo M. PALAaFoY ST S
Cy-sT-2¢ | PENSACOLA, FL. 32626 CATY-51-21P Pensacaa | FL- 3250 o

e ) 5 Deere e o \ (] Change Addition
e BARTON, DENISE e BuTLER, KPS AYE ™

STREET ADDRESS | 4771 BAYOU BLVD. #323 smeer aoorsss | @Uo wo | Lakevicw AYE.

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-21P P SACHiA. Fe 2250,

TMLE PD {1 Delete Tme ' O Change [ Addition
RAME PORTER, JOHN NAME

STREET ADORESS | 1333 UPLAND CREST CT SIREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2IP

TILE vD O velate TILE [ change [ Addition
NAME IRWIN, LAURA NAME

STREET ADDRESS | 3591 MENRNDEZ DR STREET ADDRESS

CITY-ST-ZiP PENSACOLA, FL 32503 CY-s1-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an atiachmant with an address, with all other like empowersd.

SIGNATURE: Dom 2. Tun—" Don 0. Tuenen

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of tha corporation or the receiver ¢r trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[es0) ar2 <ws 2

SIGNATURE AND TYPED DR';'IIJN'TED RAME OF SIGNING OFFICER DR DIRECTOR

- -08

Daybme Phone T




