2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AM
DOCUMENT #P05000139962 Secretary of State

1. Entity Namsa

NORTHWEST FLORIDA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
1360 BRICKYARD ROAD 1360 BRICKYARD ROAD
CHIPLEY, FL 32428 CHIPLEY, FL 32428

A0 A i

04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Appilied For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8'75 Additional

" A 8

Fe

R

e Required

B

. 6. Name anci Address of Current Reﬂisfered Agent

RIVARD, BO
101 HARRISON AVENUE
PANAMA CITY, FL 32401

N . e

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta
the obligations of registered agent.

SIGNATURE

Signature, tyned or printed nama of registerad agent and tile if applicabla, (NOTE. Ragistared Agent signature requinsdd when renstating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | | ..
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SCHLENKER, PATRICK A
STREET ADDRESS | 1360 BRICKYARD ROAD
CITY-§T-21P CHIPLEY, FL 32428

TITLE VP

NAME MOREAU, GREGG J
STREET ADDRESS | 1360 BRICKYARD ROAD
CITY- §T-2IP CHIPLEY, FL 32428

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

THLE

NAME

STAEET ADDRESS
CITY-8T-2iP

3 P -

12. | hereby certify that the information supolied with this ﬁliné] does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
incicatéd on this report or supplemental repert 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 recaiver grawates-exipoyered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

S S e 4fa5lo8 _(350) 5503

SIGNATU RE: “ Daylime Phona 4

SIGNATURE AND WPED OR PRINTED NAME DI SIGNING OFFICER OR DIRECTOR




