FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000005115 (9)

1. Corparation Name

COVENANT HEALTH SERVICES, INC.

S ANRRNTANRNRAR

2200 NORTH PALAFOX STREET 2200 NORTH PALAFOX STREET
6 PENSACOLA FL 325014720
EgNSAE OLA FL 3250 us 3. Date Incorporated or Qualiied | 3e. Date of Last Rgo&n
10/30/1995 07/09/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-3355570 "[Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, etc. - $8.75 Additional
?2-1 -2—71 5, Cerlificate of Status Desired @] Fee Roquired
City & State City & State €. Election Campaign Financing $5.00 may o
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangibsle tax under . 199.032,
m 2_5| m m Florida Statutes [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
MMN, PATRICK 82| Street Address (P.O. Box Number is Not Acceptabla)
5151 NORTH NINTH AVE.
PENSACOLA FL 32504 83
84| Ciy FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corpofation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bipralurg, typed o priniza name of registered agent and title if appicable. (NOTE: Ragistared Agent signate required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE cD L] DELETE 11 T1LE Ll cChange [ Addition
NANE NICKELSEN, ERIC 1.2 HAME ‘

saeeTaniess | 2761 DUNSINANE ROAD 1.3 STREET ADDRESS

QIry-51- 2P PENSACOLA FL 32503 14 CIV-ST-20 :

TILE PD L] DELETE 21 THILE [J Change ] Addition
NAME VICKERY, JAMES F 2.2 NAME

stareraooress | 1000 WEST MOREND ST, 23 STREET ADDRESS

LiTy-S7-2P PENSACOLA FL 32522 2.4 ITY-5T-2P

e T LT pELETE 31 TITLE [T change T Adition
NAME REMKE, ADRIAN P 32MAME

sreeraooress | 1000 WEST MORENO ST. 33 STREET ADDRESS

CItY-s1- 2 PENSACOLA FL 32622 34, TY-§7-21P

T VCSD L] beeere A1 TITLE Ul Change LT Addition
NAME USRY, MILTON F 4.2NME

seer anpress | 8553 TERRASANTA 4.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32504 44 CITY-ST- 2P

TILE D [T DeLETE 5.1 TIMLE ] Change [T Addition
NAME MADDEN, PATRICK 5.2 NAME

streer aooress | 5151 NORTH NINTH AVENUE 53 STREET ADDRESS

CTY-51-2P PENSACOLA FL 32504 54 CITY-51-7P

TIE D LT orLere BATITLE Ll Chenge [T adition
NAME RICKETSON, GEORGE M.D. I

seeraobress | 5147 NORTH NINTH AVENUE 63 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32504 64 CTY-S1-21p

14. 1 do hereby certily that the infarmalion guppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florioe Statutes. | further certify that the
infarmation indicaled on this annual report or suﬁplemental annual report Is trus and accurate and that my signature shall have the same legal effect as i made under cath; that
I am an officer or direclor of the corporation or the receliver or basta8 pmpowered 1 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chapged, or ongn attachpr an address
J i-D

SIGNATURE: b §)

SIORATURE AND TYPED OR PRINTED NAME OJ/SIONING OFFICER OR DIRECTOR Date Daytime Phone #  (OT2408

aouo, @B uila | ADr30 1997 8.00am
ANNUAL REPORT SocitaryofSite Secretary of State

CR2E037 (3/96)



