FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N92000001029 (9)

1. Corporation Name

THE FRIARY OF BAPTIST HEALTH CARE, INC.

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
b 75 Secretary of Stale
/ DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
1000 W MOREND ST 1000 W MORENO ST
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Dats Inoor;orated or Qualified 3a. Date of Last Reporl
11993 02/22/199:
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Appliad For
21 26 59-3160248 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
e, ADL. 1, el P te, Apt. #, et 5. Certificata of Status Desired O $8.75 Ad§nteonal
22 27 Fee Reguired
City & State | Cityé&State 6. Election Campalgn Financing $5.00 May Be
?3] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] 29] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
M"CHEM WS B2| Stree! Address (P.O. Box Number is Not Accaptable)
3 W GARDEN ST
SUITE 600 83
PENSACOLA FL 32501 84| City FL |as| Zip Gode

T1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Secticn 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE "
Signature, typed or printed name of registensd agent and titic if applicable. (NOTE: Registerad Aganl signaturs required when rainslating! DATE

52, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PD [C1DELETE 11 TILE [JChange [ Addition

NAME STUBBLEFIELD, ALFRED G 12 NAME

stweer aooaess | 4691 BOHEMIA PLACE 13 STREEY ADDRESS

COY-ST-2IP PENSACOLA FL 14CITY-ST- 2P

TILE 1] TIDELETE 21TITLE Clchaage  [] Addition

HAME MARTIN, THOMAS F 2.2 NAME

streer aooness | 4660 FRANCISCO RD 2.3 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 24CTY-5T-2F

TILE TSD [C1OELETE 31 TMLE [Change 7] Addition

KAME REMKE, ADRIAN P. 32 NAME

steeer aooress | 4133 MADURA RD 33 STREET ADDRESS

CY-$T-2F GULF BREEZE FL 44 CITY-ST-2F

THLE [JDELETE L1TITLE change [ Addition

NANE ) 4 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-8T-2IP 44 CITY-§T-2IP

TITLE [JDELETE SATITLE [ClcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2P

TITLE [JoELETE 6.1 THLE [JChange  [J Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTy-ST-2IP 6.4 CITY-ST-2IP

14. 1 cla hereby cerlify that the information supplied with tnis fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cortify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the racsiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; an:: that my name
appears in Block 12 or Blogk 13 if changed, or on an attachmant with an address.

SIGNATURE: "] oD floa® BomsEmmijjMI%h b 434.4%8

BIG AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR qale ] Daytimeo Frone & Al




