FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139962 53 05-01-2007 90078 001 ***300.00

1. Entity Name
NORTHWEST FLORIDA MEDICAL GROUP, INC.

Principal Mzace of Businass Maiting Address
1360 BRICKYARD ROAD 1360 BRICKYARD ROAD n
CHIPLEY, FL 32428 CHIPLEY, FL 32428 G 0 0 1 2 2 1 1

AL

$2012007 No Chg-P CFiZ'E034 {(11/05)

DO NOT WRITE IN THIS SPACE =Ty~ TR

NOT APPLICABLE Not Applicable

_ - Desi $8.75 Addiional
5. Certificale of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

Ot MARRISON AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 | IN THIS SPACE

8. The atiove named entity submits this statement far the purposa of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE —
Signatwre. typed or printed name of regi agent and tile i i (NOTE: Regigierad Agenl signaturs required whan reinstaling) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME SCHLENKER, PATRICK A

STREET ADDRESS | 1360 BRICKYARD ROAD
CITY-ST-2IP CHIPLEY, FL. 32428

JITLE VP

NAME MOREAL, GREGG J
STREET ADCRESS | 1360 BRICKYARD ROAD
CTY-51-2F CHIPLEY, FL 32428

et _
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
LITY-81-2p

TMLE

NAME

STREET ADDRESS
CITY-8T-2IF

| name

TiLE

STREET ADDRESS
CITY-ST-71P

12. | herehy certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repop-e upplemental repgrt is rug and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the corporation grfhe redeiver of 25 £ powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on aryattachmenat h all other like empowered.
02/5;,5//(9 7 _[B59)qi5- 6103

v
SIGNATURE ANG TYFED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayoma Phone #




