FLE NDW F\LING 7FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Sesretary of State

1997 DIVISION OF CORFPORATIONS Secretary Of State
DOCUMENT # P95000015507 (3)

. Corporation Marms

HEALTHMARK OF GADSDEN, INC.

o Y

Principal Pace of Boaness

25 WEST CEDAR STREET 25 WEST CEDAR STREET
PENSACOLA FL 32601 PENSACOLA FL 32501-5945
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 02/22/1995 02/01/1996
2. Principal Piace al Busing ss 2a. Maing Address 4. FEI Number Applied For
21 - 58-3123936 Not Applcabla
Suite, Apt #, ot Suite, Apl. #, elc, ‘ ) $8.75 Additional
zzi SsuiTre 500 27] SUITE 50]) 8. Certficare of Slatus Desired O Feo Required
Gty & State: ~ City & State 6. Elsction Campaign Financing $5.00 may Bs
23] - 28| Trust Fund Coniribution ] Added to Fees
£1p Crnurary 7 Country 8. This corporation has liability for intangibie tax under s. 199 032,
24| 25| o 20/ [30] Florida Statutes Oves Ono
9. Name and {\d 5; of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, JAMES H 81| Name
25 WEST CEDAR STREET 82| Street Address (P.O. Box Numbaer is Not Acceptabie)
PENSACOLA FL 32501
83
84[ City FL 5] Zip Code

T Plrsusnl o e proviaons of Sealions 637 0602 and 6071508, Tlorida Statules, the above-named corporation submits this statement for the purpose of changng ils registered
aflice F regyes Tagent or buth, mhe Stale of Flonida. Such change was authorzed by the corporation's board of directars. | hereby accept the appointment as registered

agenl Tarfanlin w My arg a o b he obhgations of Scction 607 DJO Florida Statutes.

SIGNATURE oy
Sl e Gge ducpoeie peeae ot o Ilee g pLabl INOTE - Regstesed Agent signatare raquited when renslatrg) DATE
12, OFFICERE ACTORS I 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHRS IN 12
TalF D 7 oEete 11TITLE [l charge [ Addition
HAME THOMPSON, JAMES H | 1.2 NAME
aimer o | 25 WEST CEDAR STREET 1.3 STREET ADDRESS
Gy 5f-7- PENSAGDI.A FL 32501 - ) 1L4CITY-5T- 2P
Ik ’ D T e D DELETE 21TILE D Change 7 Addition
HAMI HUFSTEDLER, JON 72 NAME
aeraones: | 25 WEST CEDAR STREET 23 STHEET ADDRESS
Y8 PENSACOLA FL 32501 o 2 ACTY-ST-2P ‘
B 1] A b A 3HTE 7 T Chage LT Adartion
HAMI GATCH, DONNA 32 NeME
sweer-on | ROUTE 5, BOX 38 33 STAEET ADDAESS
RN QUINCY FL 34 CTY-S1-2P
7,_[_-._-"‘"_ T D DELETE 43 TITLE E:] Chaﬂge [:] Additicn
ML 2 2 HNAME
STREET AT 43 STREET ADDRESS
gy spoae | - 44 CITY-57-21
e : e T oilere 51 TMMLE [JChange ] Addition
Ndn ? 5 7 NAME
SUHEEL AT § 3 STREET ADDRESS
Gy sl | 5.4 CITY-51-2IP
T f e [T OELETE 6 1TILE [T change [ Addition
Hav ‘ £ 7 NAME
STHFET BUTEINS 6 5 STREET ADDRESS
Py s ap £.4 CITY-51-2IP

nerety gy that the inle umaj/m stpp ied vl + this fing does not qualify far the exemption stated in Saction +19.07(3){1), Florida Statutes, | further certify that the
aoncthis ahegda reporl or S
rctor o /inrp arabinn o thi re

micemation inch
larn an othoe o

or or trustes empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name

Atachmen: with an address,

S ST-P7 Pok_H33.0/36

e ane rrr(n ok PFrfNTEﬂ NAME € ; SiGHING OFFIZER OF DIRECTOR Data Doytirme Foore ¥

o AP N 0484263

merlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

" o . ot Jan 23 1997 8:00am

CR2EQ34 (9/96)



