+ SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUESN OR BEFORE 09730798 $61.26 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

* NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 3 O 1 99 8 8 O O am

CORPORATION pl » Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # N 95000005115

1. Corporation Namo

COVENANT HEALTH SERVICES, INC,

Principal Place of Business Mailing Address
5151 North Nirth Averue 5151 North Ninth Avenue 3. Date Incorporated or Qualified
Pensacola, FL 32504 Persacols, FL 32504 10/30/95
4. FEI Number Applied For
59-3355570 Not Applicable
2. Principal Place ol Businoss 2a. Mailng Address " . o
—1 5151 North Ninth Avenue m 5151 North Ninth Averue 5. Ceriificale of Stalus Desired O ssl;;sﬁlerlé%nal
Suite, Apl. ¥, elc Suite, Apt 4, elc 6. Election Campaign Financing $5.00 May Be
;] z_7| Trust Fund Coniribution Added to Fees
City & Stato Cily & Stale 7. s this nonprofit corporation 8 homeowners esscciation’?
23] Pensecola, FL R] Pensacola, FL O ves No
Zip Counlry op Country 8. This corporation owes or has paid the current year Intangible
24| 32504 ;;] USA ?s_l 32504 ;I USA Personal Property Tax due June 3. 0 ws E% N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Patrick J. Madden 82| Street Address (P.O. Box Number is Not Acceplable)
5151 North Ninth Averue 5
Pensacola, FL 32504 3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or bolh. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appelntment as registered
agenl. | am farnilar with, and accept the obhigations of, Section 617 0503, Florida Stalules.

SIGNATURE —

Signature lypaed o prnted name of egsstered sgent and ke d applicable {NOTL. Registerod Agont signaturo requicod when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e CB |m IS 11171 U change T Addition B
NAME NICKELSEN, ERIC 1.2 NAME 5
STREET ADORESS | 2761 Dunsinane Road 1.3 SIREET ADDRESS 8
crv-si-7¢ | Pensacola, FL 32503 14C1¥-§1-2P &
ME PD I DECETE 21 101E U change [ Agdition [OO
NAML VICKERY, JAMES F, 2ZNAME
STREET ADDRISS | {000 West Moreno Street 2 3 5THE] ADDRESS
OY-51-2° | pancacals, FL 32522 2 4 0ITY-5T-2IP
TTLE T ot O oecere 11TIILE L] change T Addition
NAMD REMKE, ADRIAN P, 3.2 NAME
swettancress | 1000 West Moreno Street 1.3 SIREET ADDRESS
TY-51-27 Pensacola, FL 32522 34 CTY-ST-21P
e VCSD 7 DELETE 41LE &J Crange T Adattion
NAMI USRY. MILTON F, 4.2 NAME
staet1 aooriss | 6953 Terrasenta 4 3 STREET AODRESS
CITY-S1-217 Pernsacola, FL 32504 44 Y -81- 7P
WILE D O petete 51 TiTLE L ] i Crange T agdition
NANE MADDEN, PATRICK 5.2 NAME TN ! b i L g
STRECTADDRESS [ B151 North Nimth Avenue 5.3 STREET AUDRESS '"1]3-""-1;’-;-":"-:?1'23'"'““5»]1U' sl t
oy-si27 | Papsmcola, FL 32504 5.4 CY-5T-71P bl 25
L D T oouete 6 1160LF LU change [ Adation
RAMI RICKETSON, GEORGE, M,D, 5 2 NAME Q
street aooress | D147 North Ninth Avenue 6 3 STREET ADDRESS \f(/\’
Ty ST 2P Pensacola, FL 32504 §4 0¥ -51-21P

14, [ hercby certly thal the informanon supphed with this filng does not qually for the exermption stated in Section 119.07(3)(i). Florida Statules. [ further certify that the infermation
mndicaled on lf!uis annual reparl or supplemantal annua’ reporl is Irue and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am an
ollicer or dirgclor ¢f the corparation or the receiver or trustee empowered to execuls this repont as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chal R n an attachment wih an address

CIAM AT IO, 7B N4 0 RNo Patrick J. Maddan (850) 416-6101




