FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI[.):nDdE':A:l:ih:hO.;STATE Apr 16 1998 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # NS2000001029 (9)

1. Corporation Namea

THE FRIARY OF BAPTIST HEALTH CARE, INC.

00 O R

Principal Place of Businass Malling Address
1000 W MORENO 5T 1000 W MORENO ST 3. Date Incor, ifi
3 porated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501 01/07/1993
4. FEI Number Applied For
59-3160248 Net Applicable
2. Principal Place of Business 2a. Mailing Addrass
P i B. Certificate of Status Desired ] $8.75 Addttional
Fal E Fees Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 ;r] Trust Fund Conlribution c Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 20 . Oves Ld'no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
;1 ?ﬂ ;l ;I Personal Property Tax dus June 30, O ves No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
an ws 82] Strest Address (F.O. Box Number is Not Acceptable)
3 W GARDEN ST
SUITE 800 83
ENSAGOLA FL 32501 84] City FL lssl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such cha was authorizad by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agent. | am familiar with, and sccept the obligations of, Section 617.8503. Florlda Statutes,

SIGNATURE Signature. typed o Dinied faime of ispistered agend and title f applcable (NOTE: Ragistavsd Agent wipnature required when rsinatating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T oELETE 11 TITLE [J Change [T Addition
NAME STUBBLEFIELD, ALFRED G 12NAME

streeTaporess | 4891 BOHEMIA PLACE 1.3 STREET ADDRESS

ciTy-§1-7p PENSACOLA FL 14CITY-ST-2P

TILE D TJDELETE 21 THLE T change T Addition
NAME MARTIN, THOMAS F 2.2 NAME

streer apoaess | 4860 FRANCISCO RD 23 STREET ADDRESS

CITY-51-2P PENSACOLA FL 2.4 CITY-ST-21P

TALE 50 [T DELETE 31TMLE TTchange L] Addition
NAME REMKE, ADRIAN P. 32 NAME

sreer aoongss | 4133 MADURA RD 33 STREET ADDRESS

CITY-ST-2P GULF BREEZE FL 34.04TY-ST-2P

TITLE TJ DEETE 41TMLE L change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 2P

TITLE [J DELETE 51 TIME [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-7IP

meE | BTETES 61 TILE [ Thange T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-1P 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an
officer or direclor of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an atiachment wit dafgss,

SIGNATURE: Aot et d St ke Lot d o LG 722t

CR2E037 (10/97)



