2008 NOT-FGR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # N92000001029

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

Principal Piace of Business Mailing Address
1000 W MOREND ST TNTINTEST
PENSACOLA, FL 32501 STE. 320, ATTN | KEHOE

PENSACOLA, FL 32501

L T

Secretary of State

03252008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE I N TH IS s PAC E 4. FEI Number App“ad For
59-3160248 Not Applicable
8. Certificate of Sialus Desired [ fg;?q Addional

6. Name and Address of Current Reglstored Agent

501 COMMENDENCIA STREET DO NOT WRITE
PENSACOLA, FLL 32501 IN TH IS s PACE

8. The above named eniity submits this statement for the purpese of changing ils registered office or registered agent, or botn, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typad or printed name of registared agant and tibe 1If appkcable, (NOTE: Regrstarsd Apent signature required whern rensialing ) OATE

Flling Fee is $61.28 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees

] h"l!'ll"k'l{“jl”\l“’*""f“!“"r"v
18, QFFICEARS AND DIRECTORS I A L e N K .
O4/18/03-00030-012 &1,

TITLE PD
NAME STUBBLEFIELD, ALFRED G

STREET ADDRESS | 4691 BOHEMIA PLACE
Ciy-sT1-21P PENSACOLA, FL

TITLE TSD

NAME FELKNER, JOE

STREET ADDRESS | 1717 N, "E" ST., STE 320
Ciry-57-2p PENSACOLA, FL 32501

TITLE o]
NAME PORTER, JOHN

5 ."E" 8T.
It | PENOACOLE Tt s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-S1-2P

TTLE

RAME

STREET ADDRESS
Ciry-ST-2IP

e

NAME

STREET ADORESS
CIFY-5T1-2IP

12. | heraby certily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemantal raport is trus and accurate and that my signaturé shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustae smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ajtachment with an address, with all other like empowarad,

SIGNATUR 4 2 —To e [FeiKuer, Treas.~ Sec. 32T Jop  fiv o764

0 ’ﬁhﬂrn!‘:(un TYPED DR PAINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Defyisne Phore &




