. —

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
A - Katherine Harris

W Secratary of State

s DIVISION OF CORPORATIONS

.
DOCUMENT # N95000005115

1. Corporation Name

COVENANT HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90025 001 **#*6]1.25

5151 NORTH NINTH AVENUE $151 NORTH NINTH AVENUE
PENSACOLA FL 32504 PENSAGOLA FL 32504
us us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifad
21] 2 10/30/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
a -2—7| 59'3355570 Not Applicable
City & State City & State ] . $8.75 Additional
- m 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 86
24 [25] |20] [30] Trust Fund Contribution O Added to Faoes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MADDEN, PATRICK 82| Strest Addross (P.0. Box Number is Nol Acceptable)
5151 NORTH NINTH AVE.
PENSACOLA FL 32504 83
84! City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

11. Pursuant to the provisions of Sections 517.0502 and §17.1508, Florida Statutes, the above-named oo
office or registered agent, or both, in the State of Florida. Such change wa!s: authog‘zed by the corporation’s board of directors. | hereby accept the appointment as registered
0503, Florida Statutes.

rporation submits this statement for the putpose of changing its registered

Slgnature, typed or printe name of registered agent and fite if appiicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFIGERS AND DIREGTORS 1N 13
TILE CD [J DELETE 117ME {Ochange [ Addition
NAME NICKELSEN, ERIC 12 NAME
streeT anpress| 2761 DUNSINANE ROAD 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 14 CITY-ST.2P
TMLE PD [J DELETE 2ATIMLE ; [JChenge [ Additon
NAME VICKERY, JAMES F 22NAME : i }
sTReeranoress] 1000 WEST MORENO ST. 23 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32522 2. 4CITY-ST-29
TITLE T (1 DELETE 3ATLE [Cchange [ Addition
NAME REMKE, ADRIAN P 3.2 NAME
sweeTaporess| 1000 WEST MORENO ST. 3.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32522 34.CITY-ST-21P
TITLE VCSD [ DELETE £4TILE CcChange ] Addition
NAME USRY, MILTON F 4.2 NAME
street aopress| 8553 TERRASANTA 4.3 STREET ADURESS
CITY-ST-ZP PENSACOLA FL 32504 44CITY-ST-2IP
TME D [J DELETE 54 TIME [JChange ] Addition
NAME MADDEN, PATRICK 5.2 NAME
streeTaopress| 5151 NORTH NINTH AVENUE 5. STREET ADDRESS
CITY-57-2P PENSACOLA FL 32504 54 CITY.§T.2P
TME D L] DELETE 61TITLE [OcChange [} Addifon
NAME RICKETSON, GEORGE M.D. 6:2 NAME
sweetaooress| §147 NORTH NINTH AVENUE 6.3 STREET ADDRESS
CITY- 8120 PENSACOLA FL 32504 64 CITY-ST-2P

4. 1 hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 i ed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q.«_@@ﬁ{ ’;S‘g“@; e REQUIRER) 26,99

(850) 416-7000

0077874

CR2E037 (11/98)

SIGNAT/RE AND TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
Patwvarcl 1 IMMadda



