FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROMT Pos o "'f FLORIDA DEPARTMENT OF STATE '
CORPORATION 5 iﬁ‘* Sanda ® Morthan

ANNUAL REPORT i Soctany of St

1996 R 5"%“ i DIVISION OF CORPORAT \O‘d:r

DOCUMENT # P95000086646 3)

B 1111

THE MEDICAL INSTITUTE, INC.

1

Principal Place of Business o o ml;f';: h;;g—rkj'.“; =

510 £. ZARAGOZA ST. §10 E. ZARAGOZA ST.

PENSACOLA FL 32501 PENSACOLA FL 32501

3. "Date Innorporated or Quaified | 3a. Date of Last Report
R | 11/09/1995
2. Pnncnpa\ Place Uf Bu,:l"lf\_m - o 28 }\ﬁ(]ll \LI AU 1'(. S o - _"_““4-1 TlT« T Apphed For ]
21} i1l o) QJME \\\U— s A g APPLICD Fgg), [Not Applicable |
Suite, Apt. &, elo Sute, Apl#, el 6. Colhoate of Stalus Desied O $8 75 Additional

I b Dduare. Soo

City & State Caty & Stale 6. Eleclon égr_:;-p;-augrw Finair%c-ngA o 55 00 may Be

23 o L 212.17"$Og>.\7\_€4 ) A_L:',, ] rustfund Gontituaton - Added 1o Fees
2ip C’Juﬁl" 2ip
24] P 2] B lao(p

9. Name and Address « o Cu! _nl Heg1s!ergq Agent

Fee Requwed

8. This cornpor;mi»n tias habiiy For wnilanggbie tax under s 199,032,
FI )I'\'JJ Statutes [ ves No
Address of New Reglstered Agenl

Tet] Name

SM"H, G THOMAS 82| “Stresi Addrass (.0, Box Number 15 Not Acceptable) B
510 £. ZARAGOZA ST.

PENSACOLA FL 32501 83

Zip Code

FL

11. Pursuant to the provisions of Sechors B0/ D502 and BO7.1608, Flonda Statutes, the ahowe named corporation subemits this statement for the parpose of changing its registered office

or registerad agent, or bath, i he State of Florda Soch chivnige was aothionized Dy the corporahon's bioar! of dreclors. | hereby accept the appointment as registered agent. § arn
famiiar with, and accapt the otiigations of, Section 602.0505 T lond:s Statalas
SIGNATURE . .
T S P PN ER N . . mrr ’LE;
12. Ok HiCek H“v AND J\Fcfﬁ(.] *J{“,,,, o o . <]
e 1] WA e T [ Crange [j A =
haE LANDRY, MORGAN P 17 HEME 3
sweet anoness | 2125 DORCHESTER DR. 1 55T | ATIORFSS g
[
GITV-§1-2IF MOB"-E Al 3§6§§ e 140y -S1- 08 e o
TILE [] OELEIE R [ Changs [ Addtor | ©
NAME A2 NERY
STREET ADDRESS 23 SIREE [ ADDRESS
Gilv-ST:2IP U 5171 £ E— .
L 39 e [ Change ] Addtien
NAME 32 RAME
STREET ADDRESS 33 STAEEN ADLRESS
Liry-s-7f - U N LYIASE 155 N S —
TILE [J DELETE 4 VTITLE [ Cnang: T[] Additian
NAME A2 kMt
STREET ADDRESS 43 5TRiE L ALDRESS
CHY-51-71P 44 CITy - §F-410
S . CHODDE S R T
TImE [yt 5 1 TILE s 29 P30 11 33—~ fge [ ] Addion
< . ~d dia ‘jh J1i4s
NAME 30 MAME +20)
N _ x40, Ul
STREET ADDRESS 5 ARIRE | ALURESS
AR R I E5 AL bk _ I |
TITLE [ DELETE 61 TILE [ Change  [[] Additon
NAME B 7 NAME
STREET ADORESS 6 35THIET AUTRESS
CiFY-8T-2IP EALITY-51 A

14. 7 do noreby Certfy that the infontabon sappled Wil s g 1 volanal, fumishad and fims ol quiy for the exeniplion staled in Section * 19 07(3k), Florida Statites. | further
certify that tre mrormah it inchoatid o report o sapplemental aneast repod is true a courate and that iy synature shall have the same legal eFect as # miande uncler
path; that | a1 an ofticer or dir poraton o thgere 4Ty pu..uui 1o execyile: s reper as recuinsd by Chaprer 607, Floedda Stahres and thal my name

appears in Biock 12 ar Block 13 f chy |e o onan alta WL:H' ;Mh an acdiress
SIGNATURE: (s 2-8-9%  334-413-1393
TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ure o T




