2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90009 012 ****6] .25

1. Entity Mama

DOCUMENT # N93000001103
OKALOOSA MEDICAL ASSISTANGE GENTER, INC. or’

frincipal Place of Business

&1 NE HOSPITAL DR
FT. WALTON BEACH FL 32548
us

Mailing Address

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

2. Principal Place of Business

o 3. Mailing Address
Fo. Bov 2013

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

AT

|

City & State City & State 4. FEf Number Applied For
Toor WAtoy Beh u 59-3206653 Not Applicable
- ?? — VCourjltryn . %Zzép'{ﬁ"' o e | e ﬁ;lgz —_— 5. Cerlificate of Status Desired . . [J - gessfgesql’:%ﬂt!-oial _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ETHEREDGE JAMES G Street Address (P.O. Box Number is Not Acceptable)

226,TROY ST., NE.

FT. WALTON BEACH FI, 32548 .

;\ . City FL Zip Code

[ Y4

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name cf registered agent and title if applicable. [NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 TFrust Fund Contribution. (3 Added 10 Feos Department of State

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE PD clete TITLE D ] M crange [ Acdition
e KINZELMAN, MATTHEW G M. e Lancl Virginia

streer Aporess | 708 VINTAGE CIRCLE STREET ADDRESS | 13 Ho s, BV

CIry-st-2ip DESTIN FL 32541 ciry-3-21P Fodr wadao BefcH F 22548

TmE D W reete TmE O Change {1 Addition
NAME LIND, VIRGINIA A NAME

srreeT ADoResS | 13 HOLMES VLVD STREET ADDRESS
“omr=sT-0P = FFT-WALTON BEACH FL 32548 -~ — - = = -g-ony-sr-zp T - - A g T - )

TITLE 0 . O trelete L [ change [ Addition
NAME HARRISON, MARK NAME

STReeT A0DRESS | 99 4TH AVE #109 STREET ADORESS

CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-ZiP

TITLE SD O Datete TITLE O change  [J Addition
NAME MOSLEY, BARBARA A NAME

sTReeT ADDRESS | 19 BAYVIEW DR STREET ADDRESS

CITY-8T-2p SHALIMAR FL 32569 CIrY-S1-21P

1ITLE 7 pelete TITLE D change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ belete TILE O change [ Addition
NSME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trugjee empowered toxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gh

CR2E037 (5/00)

h

changed, or on an attachmept wj ress, with all gfher like empowered. .
’ . — ap—
SIGNATURE: / e @E@&:’fﬂﬁlﬁ& ). Hmm ] ‘r/a»[so 8- 196-002,
i Date Daytime Phore #

sxqﬁnfuns ANDTYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



