FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000039654 04-18-2008 90040 016 ***150.00

1. Entity Name

MEDICAL SERVICES OF NORTHWEST FLORIDA, INC. {

Principai Place of Business Mailing Address

8974 NAVARRE PKWY 8974 NAVARRE PKWY ’

NAVARRE, FL 32566 US NAVARRE, FL 32566 US

e RRAE ORI MO RAREOE
Suite, Apt. #, etc. Sune, Apt. ¥, etc 01102008 Chg-B CR2EQ34 (12/06) ~ - PR,
City & State Cily & State 4, FEI Number Applied Far

58-3318318 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

KOWALCHYK, DEAN C

411 N CALHOUN ST Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered oftice or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agemnt.

SIGNATURE

Signature. typed or prrtac narme of rog.sewd agem and Lo f applicabls. (HOTE " Ragisinrad Agan signalure remumsd wnan rainstatng DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Convibation. O Added to Feas - . - -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O veleie TILE 1 Crange (3 Addizion
NAME WHITE, EVAM NAME

SIRECE ADDRESS | 8974 NAVARRE PKWY SIRLET ADORESS

CIlY-Si- 2P NAVARRE, FL . Y- §1- 4P

e v 1 Delete TITLE O Change [ Addition
NAMYE POWELL, STEPHANIE K NAME

STRLET ADURESS | 406 YORK STREET STRECT ADDHLSS

LIY-81-2IP NAVARRE, FL 32561 ChY-§1-2w

TILE A [ Getete Nilk - .. DOchange [ Adgtion
NAML TAYLOR, TIMOTHY M HAME

SIREET ADDRESS § 2543 HOLLY COURT o SIREET ADDRESS

CITY-S1-ZiP NAVARRE, FL 32566 CITY-§1-21P ‘ -

TITLE ST O celee PILE [ cChange  [] Addition
NAME STIENBECK, NELDA NAME

SIREET ADDRLSS | 2586 15T COURT SIRLET ADDRESS

CilY-§1- 4P GULF BREEZE, FL 32566 CIY-S1- 2P
Smle . - — =T Coees - " wne - T = ; T[] crange ™ [ Addition
NAME NAME

STHLET ADDRESS STHELT ADDHLSS

CIty-51-21p CitY-St- i

HILE [ Delete e [ Change [ Addition
NARKL NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2P oiy-st.ae

12, | hereby certily that the information supplied with this filing doas not qualily tor the exemptions contained in Chapter 139, Florida Statutes. | further certify that the infermation
indicatad on this repon or supplemenial raport is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of tha corporation or the receiver o lrustae empowared 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

$/GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylinu Bnpna »




