NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DOCUMENT # N94000002809 (1)

THE AVALON CENTER OF BAPTIST HEALTH CARE, INC.

Principal Place of Business Mailling Address

1000 WEST MORENO STREET PO BOX 17500
PENSACOLA FL 32501 PENSACOLA FL 32522
vs

A0

3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 59-3248401 Not Appicable
Suite, Apt. 4, ete, Suite, Apt. #, . it
L SHe. Apt 4, ale e, Apt. 4. etc 6. Centificate of Stalus Desired O $8.75 Addional
221 _27| Fee Required
| CGity & State City & State 6. Election Campaign Financing a $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangibile tax under s. 199.032,
Eﬂ 25 2_9] a Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t| Name
MITCHEM, W. SPENCER 82 Streo! Address (P.0. Box Number 1 Not Accepiabia]
MITCHEM, BEGGS & LANE
3 WEST GARDEN ST, STE. 600 83
PENSACOLA FL 32501 Fiwe FL 7o

11, Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named cor
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

poretion subimits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am

Si0narune. typed or printed name of regetensd poent and tte I appcaiie

certify that the information indicated cn this annual report or supplemental annual rey .-
cath; that | am an officer or director of 1he corporation or the receiver,
appears in Block 12 or Block 13 if changed, or an al chiman

SIGNATURE:

-~

NOTE Fogistorad Agent signalu recuired when rensiatng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13
| Tt 114 [CIDELETE 11TITLE {JChange [ Addition
NAME STUBBLEFIELD, ALFRED G 1.2 NAME
srert aooress | 4691 BOHEMIA PL. 1.3 STREET ADORESS
CITY- 5175 PENSACOLA FL 32504 1A CITY-51-2IP
IILE DST CJDELETE 21TIME Ocrange  [J Additien
NAME REMKE, ADRIAN P 22 NAME
simeer aconess | 4133 MADURA ROAD 23 STREET ADDRESS
CITy-81-2IP GULF BREEZE FL 32561 2 4 CITY-St-2IP
e D [IDELETE 31TITLE [Jchange [ Addition
NAME MARTIN, THOMAS 32 NAME
streer aooress | 4660 FRANCISCO ROAD 33 STREET ADDRESS
CITY-S1-2F PENSACOLA FL 32504 24.CITY-51-2P
TIILE CIDELETE 41TIMLE [Ochange [ Addition
NAME 4 2 NAME
STAEET ACDRESS 43 STREET ADORESS
CITY-ST- 71 44 CITY-ST- 2P
TITLE [CJDELETE S1TITLE {JChange ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-§1-0P
TLE CJDELETE 6.1 TITLE Dichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDR-SS
CITy-51-7P TR i
14. | do hereby certity that the information supplied with this fling is voluntarily furrished iy " for the exermnption stated in Section 119.07(3)(k), Florida Statutes, | furither

wrate and that my signature shall have the same legal afect as if made under

‘L- 1 this report as required by Chapter 617, Florida Statutes; and that my namea

SIGHATURE AND TYPED OF PRINTED NAME DFZ GNING DFEICER BF Ty BE o

CR2E037 (12/95)




