2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

" THE FRIARY OF

\\_\O\D\bebb O

BAPTIST HEALTH=CARE, INC.

Principal Place of Business

1000 W. Moreno St.
Pensacola, FL 32501

Mailing Address
. 1717 N. "E" St., Ste. 320
“Attn.: Joyce Kehoe
Pensacola, FL 32501

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Apr 20,2001 8:00 am

g2 ecretary of State

04-20-2001 90028 028 ****61.25

0049823

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3160248 Nct Applicable
Zi Countr Zi Count iti
P y i untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
J. Nixon Daniel, III Name
3 West Ga r‘den St. 3 Ste. 600 Street Address {P.0. Box Number is Not Acceptable) _
Pensacola, FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed cr printed name of raglsléred egent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- " FILE NOW: 9. Election Campaign Financing -~ $5.00 May Be ..Make Check Payableto. _ 1 _
T FEE 1896125 Trust Fund Contribdtion. Added to Fees Department of State
Fa! ‘ ” i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Detete TMLE Ol change [ Addition | S
NAME STUBBLEFIELD, ALPRED G. NAME b
steeet poress | 4691 BOHEMIA PLACE STREET ADDRESS 5
or-size | PENSACOLA, FL 32501 or-si-zp g
o
TMLE D 1 Detete TIE O change [ Addition | &
NAME MARTIN, THOMAS F. NAME
sTREETADDRESS | 4660 FRANCISCO RD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL ’ 32504 CITY-5T-ZIP
TITLE TSD : 7 Delete TILE [ Change ] Addition
::: ir ADDRESS FELKNER . JOSEPH .G, ::nnfrr ADDRESS 3
£l HE N '
_CITY-ST-2iP ;"5717 N 1 _E. FISt'Z‘;'E:? ' _3.2..9‘ - CITY-ST-2P IR e
Pepsacola, FL 32501 =
TITLE 7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P
TITLE O Delste TILE [ Change  [7] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CIT)‘-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi address.'\_vi_th’all ther like empowered.
SIGNATURE: 7 /LQC,’— Thomas F. Martin 4/10/01 850/469-2339
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




