FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA DEPATTMENT OF STATE Feb 28 1997 8:00am
ANNUAL REPORT crotary of State
1997 DIVIS!OS: OF C?é)RfPSORATIONS Secretary Of State

DOCUMENT #  N92000001029 (9)

THE FRIARY OF BAPTIST HEALTH CARE, INC.

Principal Place of Business Mailing Address

BNV

1000 W MORENO ST 1000 W MORENO ST
PENSACOLA FL 32501 PENSACOLA FL 32501-2316
3. Dale Incorporated o Qualitied | 3a. Date of Last Report
01/07/1993 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 26 58-3160248 _|Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, etc. ] ) $8.75 Additional
a ;I 5. Certificate of Status Desired 0 Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax undar s. 189.032,
24 [25] [20] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
MITCHEM, W § 82| Streel Address (P.0. Box Mumber Is Not Accaptable)
3 W GARDEN ST
SUITE 600 &3
PENSACOLA FL 32501 84| City FL 85| Zip Godo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“o“i changing le registerad
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as registered
apgent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralure, typod of printed name ol registered agent and tia f applicable. {NOYE: Registered Agent signatura requited when reinsteling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD ] DELETE 11 TLE [J change ] Addition g
NAME STUBBLEFIELD, ALFRED G 1.2 NAME [
stheet aooness | 4691 BOHEMIA PLACE 1.3 STREEF ADDRESS §
CITY-ST- 27 PENSACOLA FL LACITY-ST- 79 &
TITLE D [ DELETE 21ME L change L} Addition |©
NAME MARTIN, THOMAS F 2.2 NAME
smeeraooress | 4660 FRANCISCO RD 2.3 STREET ADDRESS
CiTY-51-2F PENSACOLA FL 2.4 CITY-ST. 2P
TIMLE TSD ] DELETE 31TMLE [ Change ~ T Addition
NAME REMKE, ADRIAN P. 32 NAME
streeT anoress | 4133 MADURA RD 33 STREET ADDRESS
GITY-S1-2IF GULF BREEZE FL 34, CTY-ST. 2P
TILE ] DELETE 41 TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
Y- §1-2P 44CITY-ST-7P
THLE T DECETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2IP 5.4 CITY-51-2IP
TITLE L] DELETE 6.1 TITLE [.] Change [ Additian
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS "‘
CIY-57- 7P 64 CITY- §T-2

14. i do hereby cerlify thal the information supplied with this filing does not qualify

1 am an officer or director of the corporation or the‘Tecqiver or,

appears in Block 12 or Block 13 it changey,
SIGNATURE: {ﬁ_ﬁ e 1Y

SIGNATURE AND TYPED OJ PRINTED NAME OF B

information indicaled on this annual report or supplamental annyal repert is frus and accurate and that my signature shall have the same legal effect as il made under oath; that
A steahempo(;ﬂered to execute this report as required by Chapter 617, Florlda Statutes; and that my name
gilachghent with an address.

{GNING OFFICER DR DIRECTOR

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further centity that the

Date Daytima Phone #

0012436



