-~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000001029

1. Entity Name

THE FRIARY OF BAPTIST HEALTH CARE, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90174 040 ****5] 25

Principal Place of Business Mailing Address

1000 W MORENO ST
PENSACOLA FL 32501-2316

1000 W MORENO ST
PENSACOLA FL 32501

3. Mailing Address
1717 N. "E" St,

2. Principal Place of Business

ARG T

IS

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ste, 320 Attn, J. Kehoe
City & State City & State 4. FEI Number Applied For
Pensacola, FL 59-3160248 Not Applicable
Zip Caountry Zip . Country » ) $8_75 Additional
32501 us 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHEM, W §

3 W GARDEN ST
SUITE 600
PENSACOLA FL 32501

Namea

J. Nixon Daniel, IIT

Streat Address {F.O. Box Number is Not Acceptable}

3 West Garden St.,

Ste. 600

City
Pensacola

FL [595%T

8. The above named entity submits this statemen

SIGNATURE )@/Y—’

f changing ils registered office ot registered agent, or both, in the state of Florida.

J. Nixon Daniel, (TTT ~3/28/00
Slgnatuer primsd nams of registered agent and tile if applicable {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Cempeaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD "2 Delete TILE TSD. O Changs (X Addition
NAME STUBBLEFIELD, ALFRED G NAME Joe Felkner
STREET ADDRESS | 4691 BOHEMIA PLACE STREETADORESS | 1717 N, VE" St Ste. 320
. .s .
CITY-ST-20P PENSACOLA FL CITY-ST-2IP Pensacnla, FL 372501
TITLE D O Delete TITLE [JChange [ Addition
NAVE MARTIN, THOMAS F NAME
STREET ADDRESS | 4660 FRANCISCO RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL . CITY-ST-ZiP
THLE TSD [ peete TITLE [JChange [ Addition
NAME REMKE, ADRIAN P. N o
STREET ADDRESS | 4133 MADURA RD . - STREET ADDRESS # | mwrmer oo mon e —
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE J pelste TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

changed, or on an attachment wit] address, with all other like empowered.

SIGNATURE:

Th
P
et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cactify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

2 mavt’
Ir\bnbaéFGH(:
Dis, of

3foo  (850)967-4358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T—1 | ¢ v\ (Joawvd

L4

Date Daytme Phone #

CR2E037 (9/99)



