FILE NOW: F

E IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

DIVISION

ﬁ’ !} FLORIDA DEFARTMENT OF STATE
y {g 4 %‘] Sandra B. Mortham

p P Secrelary of State

OF CORPORATIONS

1. Corporation Name

OKALOOSA MEDICAL ASSISTANCE CENTER, INC.

DOCUMENT # N93000001103 (1)

Principal Place of Businass

%JAMES G. ETHEREDGE
226 TROY ST. NE
FT. WALTON BEACH FL 32548

Mailing Address

%JAMES G. ETHEREDGE
226 TROY ST. NE.
FT. WALTON BEACH FL 32548

FILED
Jul 18, 1996 08:00 AM

Secretary of State

A GES AR T

3. Date Incarporated or Qualified

Ja. Data of Last Report

02/26/1993 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-3206653 Not Appicable

Suite, Apt. #, alc

Suite, Apt. #, etc

$8.75 additional

[21]

—z—ﬂ —2—71 §. Certificate of Status Desired (M| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

;:;I 28 Trust £und Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032.

(2] h?s\ 2 }XE] Florida Statutes 0 ves ONo

9. Hame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ETHEREDGE, JAMES G
226 TROY ST., NE.
1 FT. WALTON BEACH FL 32548

Bi| Name

821 Stract Addieas (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11, Pursuan’ to the provisions of Sections 617 0502 and 617.1508, Flanda Statutes, th
or registered agent, or both, in the State of Farida. Such changa was authorized by
fariiar with, and accept the obligations of, Section 817.0503, Florida Statutes

1@ ahave-named corporaltion submits this statement for
the corparation's board of directors. | herety accept

r the purpose of changing its registered office
the appaintment as registered agent. | am

certify that the information indicated
oath; that | am an officer or diect
appears in Block 12 or Blodl

ﬁlGNATURE: -

this annuai report or supplemental annu
the corporation ogthe receiver ar trustee empowered 1o execute this repo
langed, or on an agfachment with an address.

NYED NAME OF SIGNING O
LA,

al report Is true and accurate

SIGNATURE e e e e ls el i e o S —
Signature, lyped o printed nac e of registarsd agew are ttle f appd s abik: (NOTE Flngstered Agens sigratore meoure] when rastahng! DATE :a.
12. OFFICERS AND DIRECTORS 13, , ADDITONG/CHANGES 10 OFFICERS AND DIRECILRS 1N 12 Fa}]
TITLE D []OELETE 11 THLE p/J) fdCrange [ Addton g
NAME KINZELMAN, MATYHEW G M.D. 1.2 NAME KANZELMAN, MATTHEW G M.D. b5
steeT aooress | 708 VINTAGE CIRCLE 1asreet apokess | 708 VINTAGE CIRCLE i
oy 512 DESTIN FL 32541 180Ty 129 DESTIN FL 32541 &
TILE D [IDELETE 2 1TTLE v [Chage  fegbAddition O
NAME BERG, DORIS L 22NAME BELL, HUGH
steer aoress | 59 POQUATO RD. 2asmeel a00rEss | 20 OAKDALE ROAD NW
CITY-ST-2F SHALIMAR FL 32579 2 40iTY-ST-7P FORT WALTON
e D [FJDELETE IUTILE T s o -~ [} Change X Addition
HAME NASH, SYLMA D 32 NAME HARRISON, MARK
smeesaooness | 256 YAGHT GLUB DR, 3ISIETADDRESS | GO 4TH AVE #109
CHTY-5T-210 FT. WALTON BEACH FL 32548 34.TITY-51-29 SHALIMAR FL 32579
TIILE [CIDELETE 41 TITLE [ Ocnange X Addition
HAME 4.ZNAME WILLIAMS, LEE
STREET ADORESS aaswreeraporess | 112 EDWARDS CIRCLE
CTY-ST- 2P aacry-st-z2p | VALPARAISO FL 32580
TILE [CIOELETE 51 TILE [JChange ] Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREE| ADDRESS
CITY-ST-2P 54CITY-§1-71P
TIME [IDELETE 61 TITLE ?DDDU 1 BSBSQ&FQE [ Addition
NANE EZNAME -07/18/96--01059--035
STREET ADDRESS 63 STREET ADDRESS ***81 . 25
CITY-51-2P 6.4 CITY-G1-20P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for

he exemption stated in Secton 119.07(3)(k), Florida Statutes. | furthgr
and that my signature shall have the same legal effect as if made un
1 as required by Chapter 617, Flonida Statutes; and that my narn

Gt 245U

Da‘,t’me Prone §




