FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P95000071846 01-09-2006 90033 013 ***150.00

1. Entity Name
MEDICAL CARE CENTERS OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
3936 N DAVIS HWY P.0. BOX 9449
SUITE B PENSACOLA, FL 32513

PENSACOLA, FL 32513  US

s s s RN ONTA RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3333885 Not Applicable
%)2 503 Country Zip Country 5. Centificate of Status Desired Q ?g.znggeﬂmﬂa}
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
v Joha €. Zalusk,
HUTCHINS, CHARLES T . CAVUSK)
3936-B NORTH DAVIS HWY. Slreel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 _EBLH_Q&M_I“_\A:(___&JI_B—
City P FL I Zip Code
ensfcelo 32503

8. The above named gpi
the ohligations of

S|GNA?URF)( }

submits 1his statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

died agent.
x_ /- 406

s'g?eﬁ.xe. rfp76 o u-inuea{smoc -m}mw ager and (it 1 apphicatie. (NOTE: Rogrtared Aganl Snalurs theaired wher: réirLating) LTS
FILE NOWII! FEE IS $150.00 9. Election Campa’ngn anancing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DPST 1 pelete TILE Pl cs‘cd-uﬂ- N [a¥thange [ Acdition
NAE HUTCHINS, CHARLES T e Jonun C. Zalusks
STREET ADDRESS 1 3936-B NORTH DAVIS HWY. STREET ADORESS | 2y 2 (g N - DAUS Hwn.l STHE B
CITY-S1-2P PENSACOLA, FL 32503 CTY-ST-2IP PC AS ﬁCd\_ﬁ L RSO3
TME D [ Delete TITLE Vicg Presid C fiFChange [ Addition
HabiE EALUSKI, JOHN NAME Doualas éaﬂ.
STREET ADDRESS | 3936 N DAVIS HWY STE B STREET ADDSESS 3:133 P.DAVIS Hu\( STE B
QITY-57-ZiF PENSACOLA, FL 32503 CITY-ST-2IP Pl nSA to‘& R FL- 3250'3
TITLE 7 oelete TITLE b v - O change [ Accition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-IF CITY-ST-21P
TELE 1 oelele TITLE [ change [ Addilion
NAME NAME
STHEET ADDRESS STREE] ADDRESS
GITY-ST-ZIP CITY-ST-2IP
mE (] Delele TILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE [J nelete TIiLe [Ochange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 exgcute this report as required by Chapter 807, Florigda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬁacddresial other like empowered.
SIGNATURE: _ L6k 0 “hles ol 1-#-06 P36 F5 (8

/‘IGNAT E AND TYPE| R FHI7I’ED NAME OF STGNING OFFICER OR DIRECTOR Daig Dl Prone 8




