FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J. PAUL FAIRCHILD, M.D., P.A.

MW A AN

Principal Place of Business

Maiting Address

23]

28]

st LOU{ M. Davis huwy. asptaiawmesr
PENSACOLA FL 82503 Sudite C ° PENSAGOLA FL 3250
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number | _{Applied For
_2.1] 4541 N, Davis Hwy . ;t_i] 4541 N, Davis Hwy, 5g-3228405 Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, ate. " ) $8.75 adsiional
;ﬂ Suite C ;l Suite O 5. Certificate of Status Desired L__| Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

Zip Countiy Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] E] ~3_|:II Personal Property Tax due June 30, Bvyves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agant
, FAIRCHILD, J P MD 81| Namo
: S43FONTAINGHTREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32503 4541 N. Davis Hwy,
83
Suite C
= B4f City 85| Zip Code
I FL
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, of both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typod o prinded nanse of ragislerad agent and wie il applicabls [NOTE: Regstered Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; e [ oECETE 11TILE B Change L] Addition
| e FAIRCHILD, 3 M 12NAME
* | sweeraooress | SiS-FOMTRINE-ST- IISRETAOONSS | 4549 N. D
avis Hw
£ITY-5T-2P PENSACOLA FL 14CTY-5T-2 ’ Y. Suite C
TITLE TJ DELETE 21 TILE [T change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-81- 21
TMLE T ociete 31TALE [T change [T addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRLSS
CITY-8T-2IP 34, GITY-S§T-2Ip
TME L] DELETE 411ITLE [ change [ Addition
NAME 4. 2 NAME
f'—-—-—-{ —STREEVADDRESS | - 43 STREET ADDRESS
; CITY-ST-2IP 44CITY-5T-2P
. TILE T DELETE 5.1TITLE [T change  [J Addition
¥ NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-71P 5.4 CITY-51-2IP
YALE 7 peceTe 6.1 TITLE ) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADNDRESS
CITY-8T-2IF 64 CITY-51-2IP

14. | hereby certi

‘ that the information supplied with this filing does not qualify for the exempflion stated in Section 118.07(3)i). Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgglor of the corporalion or the receiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in

Block 12 or Blocky it c%%on an atlachment with an address.
CIAMATI I . b o Iaih

Vv
s oers v (RSD) U923~ o

CR2E034 (10/97)



