2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 08:00 AM
DOCUMENT # N92000001029 Secretary of State

1. Entity Mame
THE FRIARY OF BAPTIST HEALTH CARE, INC.

Frinclpat Place of Business ) Maifing Addsess
1000 W MOREND ST 7B E°ST
PENSACOLA, FL 32501 STE, 320 ATIN JKEROE

PENSACOLA, FL 32501

IR R b

03162004 No Chg-NP CR2EC3T (1703}
DO NOT WRETE IN THIS SPACE &, FLf Numbar Applied For
58-3160248 Not Applicable
5. Certificate of Status Desired. [ fesagfq Additional

8. Nams and Address of Current Registercd Agent

AN, e DO NOT WRITE
PENSACOLA, FL 32501 lN THIS SPACE

8. The above named antity subrnits this statemant for the purpose of changing its ragisiered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obifigations of registered agent.

SIGNATURE — - - — =
: . Signanye, Yped or printed nane of regipiered agent and (e ¥ appficatie. | {NOTE Registeced Agent gignatuce reguired whaa neﬁrmtlm)_ . , R GATE - .
Flling Feo is $61.25 9. Flection Campalgn Fingncing ™ $5.00 may Be ‘ Lo
Dua by May 1, 2004 Trust Fund Contribution. [ & Adddded 1 Feas
10 QFFICERS AND DIRECTORS _ N . ) ““ - il B
TILE PD
NAME STUBBLEFIELD, ALFRED G

STREET AGDRESS | 4881 BOHEMIA PLACE
CiRY-57-2P PENSACOLA, FL

e TSD

HANE FELKNER, JOE

STEET ABOFESS | 1747 M. “E” ST., STE 320 EHEE (1 '
SMY-STIP | PENSACOLA, FL 32501 04087 Dg%gi;éé?ﬂ% Bi. 2
HILE D - 7 TC
NAME PORTER, JOHN

STREST ADOAESS | 1717 N. “E" 8T, ’
CiTY-57-2% PENSACOLA, Ff;i;;ﬂ DO NOT WR!TE

vl IN THIS SPACE

STRELT ADDRESS
GiTy-87- 218

TEHLE

RAME

STREET ADDRESS
CiTY-§1-2P

TFLE

NAME

STRLET ADDRISS
CY-83-8p

12. | hereby cartily that the information supplied with this fiing doss not qualily for the exemption stated in Secticn 119.0?%?](1], Flerida Statiates. | further certily that the infermation
indicated on this report ar supplemental report is tue and accurate and that my signature shalt have the same logal effect as ¥ made under oalhy; that T am an officer o diractor
of the corporation or the receiver or rustee empowered o execute this report as required by Chaptar 817, Florida Statutes, and that my name agpears in Slock 10 or Stock 11 if
changed, or cn an attachment with an addrpes, wih al! other liks empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR C{FECTOR




