2006 FOR PROFIT CORPORATION

p ANNUAL REPORT (AR) FILED

Apr 10,2006 08:00 AM

|

OCUMENT # P95000039654 i
h el ‘Secretary of State
MEDICAL SERVICES OF NORTHWEST FLORIDA, INC. 1
|
Pripcipal Piace of Busmess Mailing Address 1
H974 WAVARRE PKWY 8374 NAVARRE PKWY !
NAVARRE FL 32566 NAVARRE FL 32566
> i ORI LA A
2. Principal Place of Business 3. Maiting Address |
Suite, Apl, #, alc. Suita, Apt. #, elc. 15‘1‘ MOORE CR2E034 (10/05)
City & Staie Chy & State 2. FEL Nurmiger - | Apgtied Far
7 B8-3318318 }'m-;ﬁ:;m
n Cauntry ap Country 5. Ceriificate pt Status Desired ] ge%;f q:ig“““a[
T 6. Name and Address of Current Registered Agen! - 7. Nante and ;Addmss of New Reglstered Ageat )
Name e :
Eﬁ%&i‘::g&%ﬁ C --. Streat Address {(P.O. Bax Numbe:sf is Nat Agceplable)
TALLAHASSEE FL 32301 ’ :
City ' FL ] Zip Code

8. The above ramed ertity submits this statement for the purpose of changing s registered office or registered agent, of Doth, in the Stale of Florida. ! am tamiliar with, and AcCE
the oblgatigns of registered ageni. :

Srgriatura, bypsa o greed nuroe of megrstced £gent erd aile if appleabic: (MOTE Regetered Agerl sigrature aviied when einstaing) CATE

_— -

FILE NOWNI FEE IS §150.00. . . Election Carmoai A .
o - ¥ein Plake 1o 31OV s 9. paign Financing ~ $5.00 May ©
.. After May 1, 2006 Fes Will Be $550.00, . TrustFund Contribution, [ Added o F:is

Make Ghock Payabte f9. Flaida Depadiment of Stata "

I
SIGNATURE ;

10. OFFICERS AND DIRECTORS ] 1. - ADDITIONS (CHANGES TO OFFICERS AND DIREGTORS (N 11
TIRLE D 1 Detete THE I eohange [ AT
NAMTE WHITE, EVA M HAME

STREET RDURESS {874 NAVARRE PIOWY STREET ADURESS 1 U00nn0439332

CNY-SIZP | NAVARRE FL aay-S1-2¢ 1 34/24/06-80026-002 150,00
Ttk v T etele TIRE ! OcCtamge A
NANE POWELL, STEPHANIE K ) NAME i

STREET AODPESS § 406 YORK STREET ’ SIREET ADDRESS !

CRY-51-2¢ | NAVARRE FL 32561 CIY-SF-2IP |

LE v 1 Deterg HH ! Ol Ghange [T K24
HAME TAYLOR, TIMOTHY M HAME !

STREET ADDRESS | 2543 HOLLY GOURT STRLER ADORESS |

CIY-ST-TP  |NAVARRE FL 32556 £y -§1-2 i N

WILE ST 3 oeteie URE i O3 Crange [ Aot
NAME STIENBECK, NELDA HAME !

SYREES ADDRISS {2568 1ST COURT - SINELT ABDRESS .

Ciy-5t-2i7 GULF BREEZE FL 32568 CAry-ST-21P !

L {3 befete THE Ochage  Tar
NAME, HaME :

STREEF ADBRESS SFREEY ADORESS

TTY5T-2P ﬂsr e i |
TIE CJ Detste TilE l [ Changs A
HAME HavE !

STREET ADDRESS STREET ADDRESS !

Gay-51-2@ ] LI -31-2p )

12 | hereby certdy thal the information supphed with this liling does nat qualily for the exerplions cantained in Saction 118, Farida Statules. | furlher certify that the informalion
indicated on this report or supplemental repori is true and accurate and 1nat my signature shall have the sama ?el?a! effactias i made under aath, that | am an ofticer or director
of the carporatan or the receiver ar rustee empowered 1o execule this sepor as required by Chapler 607, Florica Staiutejs; ang thal my neme appears in Block 10 or Block 11

if changed, or an an attachiment willt an addresswith alk ather like empowered. :
SIGNATUHE:?{E)\]G Lki&&ﬂJ i i 19(' [E®) 36 -0y N




