2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N92000001029
THE FRIARY OF BAPTIST HEALTH CARE, INC.

Apr 16, 2002 8:00 am ;
ecretary of State

04-16-2002 90101 016 ****61.25

Principal Place of Business

1000 W MORENQ ST
PENSACOLA FL 32501

Meiling Address

1717 B *E* ST
§TE.. 320 ATTN J KEHOE
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3160248 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n ) . ~ L - - Name ce - o
NIXON. DANIEL J I Sireet Address (P.C. Box Number is Not Acceptable)
't
3 W GARDEN ST
SUITE 600 ‘ _
PENSACOLA FL 32501 City FL | ZPCode

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printedt name of registered agent and titie if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contributicn, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O pelste TITLE [ Change {7 Addition §
NAME STUBBLEFIELD, ALFRED G NAME =
sTreeT ADDRESS | 4691 BOHEMIA PLACE STREEY ADDRESS g
CITY-ST1-2P PENSACOLA FL CITY-ST-7iP §
TITLE D Mﬂglgle TITLE D Clchange A Adgition | &
NAME MARTIN, THOMAS F NAME John Porter
sther aooress | 4660 FRANCISCO RD smeeraDoREss | 1717 N, “E" Et . EB . 320
omv-st-zp | PENSACOLA FL GITY-S1-2P Pensacola, FL 32 T

R b . « - Lloeke . .- § e rT— - —memr——eie e - [} Change [ Additian
NAME FELKNER, JOE NAME
stree aooress | 1717 N. "E* ST., STE 320 STREET ADDRESS
omv-st-2p | PENSACOLA FL 32501 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TLE [ Celete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-5T-21P
TITLE 2 Deleta TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. { hereby certify that the inforrmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an ggdress, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath: that  am an officer or director

of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
fl other like empowefed.

Felkner, Treas./Sec. 850/4697643 4/8/ 02

Data Daytima Phona #



