SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000000889 (3)

1. Corporation Name

COVENANT HEALTH SERVICES COOPERATIVE CORP.

FILED E
Aug 20 1998 8:00am®
Secretary of State

RO

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’

Frincipal Place of Business Maling Address
5151 N NINTH AVE 5151 N NINTH AVE 3. Date Incorporated or Qualified
PENSACOLA FL 32504 PENSACOLA FL 32504 02/20/1996
4. FEI Number Applied For
59-3368069 Not Applicable
2, Principal Plac# of Business 2a. Malling Address 5. Cortificale of Status Desired D $B.75 Additional
m —2;] Fee Required
Sulte, Apt. #, efc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
—Z;l m Trust Fund Gontribution D Added lo Fees
City & State City & Slate 7. Is this nonprofit corporation a homeownsrg association?
m 28 Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_2Z| 25 m 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Cuitent Registered Agent 10. Name and Address of New Registered Agent
81 Nama
MlTCHEM. W, SPENCER B2| Street Address (P.O. Box Number is Not Acceplable)
3 W GARDEN 8T
PENSAGOLA FL 32601 83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chungln? ts registered
's board of direclors, | hereby accept the appointment as registered

Signature, typad or prinled name of registered sgant and title H apgicable. (NOTE: Ragistared Agent signature required whaen reinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTE [¥)] [ oeLere 11TmE "[cnange [ Addivon
NAME NICKELSEN, ERIC 12 NANE
streeraopress| 100 W GARDEN ST, 4 FL 13 STREET ADDRESS
CITYST-ZP PENSACOLA FL 14 CITY-ST2P
TmE VDS (] peLete 21TmE Dlcenge [ Adaiton
HAME USRY, MILTON F 22NAME
streeTaporess | 8593 TERRASANTA 29 STREEY ADDRESS
CITYSTZF PENSACOLA FL 24CITYST2IP
e PD [J priete S1TITE Dl change  [[] addiion
NAME VICKERY, JAMES F 9.2 NAME
steeevappress| 174T N 'E* ST, 320 9.3 STREET ADDRESS
CTYSTIP PENSACOLA FL 34 CITY.ST.2P
TITLE D ] oetete 41TME [Jchenge [} Addition
NAME CARR, JOHN § 42 NAME
streetaporess| 125 ALCANIZ ST 4.3 STREET ADDRESS
arvstze | PENSACOLA FL 44 CITVET-ZP
TLE D (] bewere S1TITLE change [ adaiion
NAME GRENNHUT, DUDLEY 5.2 NAME
stReeraporess| 23 § "AY ST 5.3 STREET ADBRESS
arvstze | PENSACOLA FL 5.4 CITYSIZP
TITLE D ] oetete 6.1 TLE [Jchangs ] Addition
NAME DONOVAN, FRED C 62 NAVE
streeraporess | 316 § BAYLEN ST 6.3 5TREET ADDRESS
cvsrze | PENSACOLA FL 84 CITY.ST-ZP

indicated on this annual report or supp

an officer or diredtor of the corporation or the recelver or frustee empowarad to execute this raport as required by Chapter 817,

in Block 12 or Block 13 If changed, or on apspttachment with ap address.
SIGNATURE: (& i fEric Nickelsen

7/24/98

14. Thereby certify that the informetion supl:vlled with this filing does not qualify for the exemption stated In section 119.07(3K1), Florida Statutes. | further certify that tha information
emental annual reporl Is true and accurate and that my signature shall have the same Iegal offect as If
forida Stafutes; and that my name appears

made under oath; that | am

(850) 434-2244

SIGNATURE AND y{)& PRINTED NAME OF ¥ OFFICER OR DIRECTOR

Date

Daytina Phone ¥

CR2E037 (5/98)



