2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039654 Apr 13, 2007 08:00 AM
1. Enity Namo Secretary of State
MEDICAL SERVICES OF NORTHWEST FLORIDA, INC.
Principal Place ol Businoss Mailing Addross
8974 NAVARRE PKWY 8974 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
- * R RA
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Surle, Apt. #. olc. Suite, Apl #, eic. 15t MOORE CR2EC34 {10/06)
City & Stale City & Stato 4, FEI Number Applicd For
59-3318318 Not Applicatlo
Zip Country Zip Country 5. Certificate of Status Dosirad O gg'gfqlﬁf;’;jona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namao —
KOWALCHYK, DEAN C .
4311 N CALHOUN ST Strecl Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
' City FL Zin Codo

8. The abova named entity submits Lhis statomonl for the purpose cf changing ils regislered ofiice or registored agent, or bolh, in the Slale of Florida. | am familiar wilh, and accepl
tho c)Jﬂgallons of rogistcred agont.

SIGNATURE

Suptwiinrg. lyped of Worled name of registered agenl and Lile ¢ apphicable {NGIE Asgstaicd Aganl swynalure required when rainstabing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Atter May 1, 2007 Feg Wiil Be $550.00 TrusiFund Contribution, [ Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
1€ D : O oeete TIiLi, ] Change 3 Atichtion
AT WHITE, EVA M s OG0 THsEES
ST AT 55 | BS74 NAVARRE PKWY ST ADDR 58 4 Fy flj:' n: AES

SAAST-00057-004 15000

cov-si-ar | NAVARRE FL CIY-§1- 2P = ;
1k v [ patete HIE O hange ] Adeltlinn
NAM! POWELL, STEPHANIE K NAML '
SIR T Anorss | 4068 YORK STREET SINIT T ADDRESS
CNY-si-7IP NAVARRE FL 32561 cliy-s1-ip
Wit v 3 pelete niE O change [ Addition
NAM! TAYLOR, TIMOTHY M NAME
SIRCFTADDI s | 2543 HOLLY COURT SIRCLTANDRESS
CHY-Si-£1P NAVARRE FL 32566 Cly-si-ap
Tl ST L Delele r -3 Change (] Addition
NAM[ STIENBECK, NELDA NAML
SR AR ss | 2588 15T COURT SIRVET ADDITSS
CHY- S1-4i1 GULF BREEZE FL 32566 Cly-81-IP
il [ polote i, O crange [ Aadition
NAM! HAME
SIAFL) ADDIY 88 STRLET ADIYY 58
GHTY - SL- 21 CIFY-$1- 1P
fHtE [ pelete me [ change [ Addilicn
NAME Nt
SIRTET ADDRESS SIRET T ADDRISS
COY-ST-7ii ClIY-SI-7p

12. { hercby cortify that the information suppliod with Lhis filing does noi qualify for Ihe oxemptions contaned in Scclicn 118, Florida Statutes. | further cortify Lhat the information
indicated on 1his reporl or supplemontal repert is truo and accurale and that my signature shall havo the same legal alfecl as il made under oath; that | am an officer or diroclor
of the corporation of tho receivcr or trustec sifygowered lo execute this report as requirad by Chapler 607, Florida Slalules; and thal my name appears in Bleck 10 or Block 11
il changed, or on an a@pm wilh an addresk, with ali other like empowerad.
o i N N




