FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 i

Mar 09, 1999 8:00 am
| Secretary of State

03-09-1999 90122 025 ****61 .25

DOCUMENT # N93000001103

1. Corporation Name

OKALOOSA MEDICAL ASSISTANCE CENTER, INC.

Mailing Address

%JAMES G. ETHEREDGE
226 TROY ST.. NEE.

Principal Place of Business

221 NE HOSPITAL DR
FT. WALTON BEACH FL 32548

|!I|\|!III|III1I|\NIIINIIUIIIHII||||||!|H|l||l||lﬂ|l||\l||II||

us FT. WALTON BEACH FL 32548
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 02/26/1993
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FE! Number Applied For
22 - |27) 59-3206653 Not Applicable
i 1t Ci ’ i
City & State ity & State 5. Cortifcats of Status Desired [ $8.75 additionat
—2;] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24| 25 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
ETHEREDGE. JAMES G 82| Strest Address (P.0. Box Number is Not Acceptable)
226 TROY ST, NE
FT. WALTON BEACH FL 32548 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printad name of registared agent and Wte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11 TITLE [CJchange [ Addition
NAME KINZELMAN, MATTHEW G M.D. 12 NAME
steeTaonress| 708 VINTAGE CIRCLE 13 STREET ADDRESS
CITY-ST-2IP DEST'N Fl. 32541 14 CITY-ST- 2P
TME D ] DELETE 24 TME [JChange [ Addition
NAME LIND, VIRGINIA A 22 NAME
smreetropress) 13 HOLMES VLVD 23 STREET ADORESS
CTY-ST-TP FT WALTON BEACH FL 32548 2.4GTY-5T-2P
fME 10 [J DELETE 11 TIME [lchange  [JAddiion
NAME HARRISON, MARK 32 NAME -
swreeT aooress| 99 4TH AVE #109 33 STREET ADDRESS
CITY-5T-2P SHALIMAR FL 32579 34.CITY-$T-2P
TME sD [] DELETE 41TME [QChange L] Addition
NAME MOSLEY, BARBARA A 4. 2NAME
streetaooress| 19 BAYVIEW DR 43 STREET ADDRESS
CITY-$T-2PP SHALIMAR FL 32569 44 CITY-ST-2P
TINLE [3 DELETE 51TME [OChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZP
TITLE ] DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation o
Block 12 or Block 13 if changeg,

SIGNATURE:

an attachmenf with an address, with all other like empowered.

RE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AZN/ILR

e recaiver ofArustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

CR2E037 (11/98)




