FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 08:00 AM

DOCUMENT # N92000001029 ecretary of State

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

Principal Piace of Business T Mafﬁng-Address
1000 W MORENO ST 1TMTBE" ST
PENSACOLA, FL 32501 STE., 320 ATTN ] KEHOE

PENSACOLA, FL 32501

~—==— W AR

04142005 No Chg-NP CR2EGIT (10/03)
DO NOT WRITE IN THIS SPACE PR T
58-3160248 _ Not Applicable
5. Certificale of Status Desired ] ?&g?q‘g‘::éﬁ"“"

6. Name and Address of Current Registered Agent - " T -' =
NEXON, DANIEL J 1
501 COMMENDENCIA STREET DO NOT WR‘TE
PENSACOLA, FL 32501 ) lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing iis reglstered office of registered agent, or bath, In the State of Florkda. [ am familiar with, and accegt
tne obligations of registered agent.

SIGNATURE _ -

Signatura, typed o printed name of ragistered agent and Ltk i applicable. (NOTE. Hegistered Agent signature required when reinstating) OATE

Filing Foa is $61.25 9. Election Campalgn Financing $5.00 MayBe

Dua by May 1, 2005 Trust Fund Centribution. O  AddedioFees
10. ____OFFICERS AND DIRECTORS ] o R
TME FD N — = = LIS - . T - -
NAKE STUBBLEFIELD, ALFRED G e . s
STREET ADDESS | 4691 BOHEMIA PLAGE SONONNER{TIT T
oT-STIP | PENSACOLA, FL [ 08/ ~0089-0608 B1.2
THLE TSD ) ) T -
NAME FELKNER, JOE

STREETADDRESS | 1717 N. "E" ST, 8TE 320
Crry-5T-0¢7 PENSACOLA, FL 32501
TIEE D

NAME PORTER, JOHN
STREETADDRESS | 1747 N. "E" ST., STE 320

CITY-ST- 2P PENSACQOLA, FL 32501 ] . - 7 DO NOT WR'TE
oo | "IN THIS SPACE

STREET ADDRESS
Gy -5T-2iF

e

NAME

STREET ADDAESS
2IY-§1-7p
THLE T ' ) S
NE

STREET ADDSESS
CITY-5T-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further cartify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or diractor
af the corporalion or.the recelver or trustee empowerad to execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowersd. i R

SIGNATURE: e Felllve v Theqs.-Sec . L{//‘{/OJ’ £yo fto9- D643
RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Dhyma Phone #




