2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P94000020690

1. Enlily Name

Feb 22,2007 08:00 AM
Secretary of State

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

Principal Place of Businoss

4541 N DAVIS HWY STE C
ZENSACOLA FL 32503

Mailing Addross

4541 N DAVIS HWY STE C
B%NSACOLA FL 32503

AR TR

2. Principal Place of Busingss - No P.O. Box # 3, Maling Addross
Suilo, Apl. #, eic. Suile, Apt. #, clc. 1st MOORE CR2E034 (101’05)
Cily & Stale Cily & Stale 4, FEI Number Applied For
‘ 59-3228405 =
Z Counlr Z
P . 4 P Counlry 5. Certificate of Slatus Desired (| $8.75 addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name

FAIRCHILD, J P MD
4541 N DAVIS HWY STE C
PENSACOLA FL 32503

Sirect Address (P.O Box Numbar is Nol Accoplabie)

City

FL I Zip Code

8. The above named enlj

SIGNATUR

submils this statement for the purpose ef changing ils registored office or rogistored agent, or bolh, in the Slato of Florida. | am familiar with, and accept

2-/9-07

y
WL‘:’ prnied name of neg-s\uru?'uqemmu v appheabio

(NOTE. Registored Aguni signalure requ red whas rnnsianng)

DATE

Wm FEE IS $150.00
After\May 1772007 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DR. [ Delele i O Ctiange ] Adetiion
NAME FAIRCHILD, JP M NAMI ) L“:'[”:]ijggq;::?gg ) )

SIUE 1 ADDRESs | 4541 N DAVIS HWY STE C SIRLE | ADDRESS 0020790011019 150 G0
CITY-8T-7IP PENSACOLA FL 32503 CIY-S1- 2P

ny O deiete Ty [ Change [ Aduilion
HAMI: NAMI

SIHEL T ADCRESS SIETTADDIALSS

GUY-$1-71P CHY-51-718

i [ pelele e D cange 3 Addinon
NAML, AL

SIRFFT ADDRESS SIREET ADDRISS

CIY-$1-20 Iy -81-710

i [ pelele . O cnange  [C] Addinon
HAME. NAML

SIRET] AUDRI S8 STREE T ADDI S5

Y- S1- 1P CIFY-51-21P

i (1 Delere I, [ change [ Adeimion
NAMY NAMI®

SIRETADDAESS STHITADDIY 85

CIY-81-21P CITY-51-71p

i O Delote T [ change [ Aadition
NAME NAME

STRELT ADRESS SIRFET ADORESS

HY-31-71P CIY-S1-71P

12. | horeby cerlily that the information supplied wilh Ihis flling does not qualfy for tho oxempitions conlained in Seclion 119, Florida Slatules. | furthor corlify that Ihe information

indicated on this roport or supplemental roporl 1s liue and accuralo and that my signaluro shall have lhe same logal eflect as il mado under oath; thal | am an officer or diroctor
o raceiver or Trustee empowored 1o exocuto this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
ta nt wilh an address, with all olher liko ecmpowered.

o J Vel @kéu'/a( 2-/4-07 ﬁ@)@;—;/@

D TYPED GA PRINTZIMAME OF S51GNING OFFICER OR DIRECTOR

of tho corporation or
il changed, ar on,

SIGNATU

Date Daytime Phone #




