FILE NOW: FILiNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Feb 16, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000020690

1. Corporation Name

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

02-16-1999 90026 025 **+*150.00

L

Principal Place of Business Mailing Address
4541 N DAVIS HWY STE C 4541 N DAVIS HWY STE C
PENSACOLA FL 32503 PENSACOLA FL 32502
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3228405 ' Not Applicabie
Suite, Apt. #, et Suite, Apt. #, etc. it
uie. A o uite. Ap o -| 8. Certifcate of Status Desired O $8'75 Ac_:@ﬂonal
;I 27 Fee Required
City & State : Clty & State 6. Eloction Campaign Financing O $5.00 MayBe
EI ;\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This comporation owes the current year Intangible
2—4] |E] E] [EFI Personal Property Tax. ﬂYes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
. FAIRCHILD, J P MD N S —
4541 ‘N DAV'S HWY STE C treet Address (P.O. BOX umber VIS ot ACCGD[GPB)
PENSACOLA FL 32503 8 :
84| City "|88{" Zip'Code

11 Pursuam 10 the provnsnons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submnts this statemant for the purpose of changing its registered
~office or registered agent, or both, in the State of Florida. Such’ change was autharized by the corporation's board of directors. | hereby accept thg appointment as registered
agent. | am famniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

3 lan(49

Signature, typed or printed name of registered agent and title if applicabla. (NGTE: Registerad Agant si required whan raif i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P CC DELETE 11 TITLE . [Change  [] Addition
NAME FAIRCHILD, JP M 1.2 NAME ’
streeT aooress| 45341 N DAVIS HWY STE C 13 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL : 1.4 GITY-ST-2P . :
TIMLE [J DELETE 21 TIME [ Change 3 Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADORESS
CITY-ST-2IP 2.4CITY-5T-2P - .-
me | [J DELETE 31 TINLE [ Changa (] Addition
NME . ) . 32 NAME
STREETADDRESS| . 33 STREET ADDRESS . 7 _
cm-stzp | 34. CITY-5T- 2P TR Rt
TME ] DELETE 41TIME L : E
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CiTY-5T-2p 44 CITY-§T- 2P .
TRE [l DELETE S1TINLE OChange [ Addition
NAME . 5.2 NAME : ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ’ 54 CITY-ST-ZIP )
TLE S . [ DELETE §1TME [JChange [ Addition
NAME o ' ' 6.2 NAME .
STREETADDRESS! T - 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 sama legal effect as if made under cath; that 1 am an
officer or diréctor of the carporation or the recelv or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in.
Block 12 or Block 13 if changed, or on anafjghf® afyaddress, with all other like empowered.

CR2E034(11/98)

SIGNATURE: e;aau/ jf/,éwzﬂq | L@i{q'f&w

SIGNATURE AnD 1d PRINTED NAME OF GIGNING OFFICER OF DIREC TOR| - ¢
PP L o,




