SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PR&:] T i s;;-}.j(\
CORPORATION oY
ANNUAL REPORT ‘jgl
199.8 Lo wi ﬂ_‘,’f%

| DOCUMENT #

1, Corporatiocn Name

COVENANT HEALTH ENTERPRISES, INC.

Mai-ling Address
5151 N 8TH AVE
PENSACOLA FL 32504

Principa! Place o?é‘;;i'noss

5151 N 8TH AVE
PENSACOLA FL 32504

_“E.mPrincibéi Place of Businoss

P96000015610 (4)

2a. Mailing Address

S, 26| N
Suite, Apt. #, ote, N Suile, Apt. #, etc,
22] 27| .
Cily & State Cily & State
I 28|
Zip Country fip
24 2] 20|
9, NBamoe and Address of Current Registered Agent
MADDEN, PATRICK
5151 N 9TH AVE
PENSACOLA FL 32504

AMOUNT DUE ON OR BEFORE 08/30/98. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IRV

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

| 02/20/1896
4. FE{ Number Applied For
59’3368073 Not Applicable
8, Cerlificate of Status Desirad (] $8.75 additional

Fes Requirad

$5.00 May Ba
Added to Fees

. Eleclion Campaign Financing
Trust Fund Contribution

N COU“W 8. This corporation owes or has paid the current year Intangible
:,1,7017 o __ Personal Property Tax due Juns 30. Yes No
N 10. Name and Address of New Registered Agent
81| Name
82| Sirecl Address (P.C. Box Number is Not Acceptabie)
83
's4] City FL 85 Zip Code

~

1. Pursuant mmﬁmwsmns of sections 607 0502 and 607.1508, Fiorida Statules, the above-named cor(.{dr'éliuc';ﬁ submits this staternent for the purpose of changing its registered
office or ragisigred agent, or both, in the State of Forida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutoes.

SIGNATURE __ . _ . o e e
S0l by o e e of reginter o et nd W fap et de NG Rogisicrad Agunt signaluco roquired when reinsialing) DATE

K ~ OFFICERS AND DIRECTORS [ 13, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE cD [ Joeceme 1ATIE ‘ ] change L] Addiion
NAME NICKCELSEN, ERIC 1.7 NAME
STREET ADDRESS 1m w' GARDEN ST'D 4TH FLOOR 1.3 5TREET ADDRESS

| onvstae | ,sggﬁ‘“com FL o Beomsie | _ -
TILE DELETE 24TME Change Addition
e MILTON, USRY . ot S omese [
STREET ADDHRESS 6553 TERRASANTA 2 15TREEY ADDRESS
CITY-ST.ZIP %@cou FL ] HQ‘T,Y',S,T:Z‘P,,,, N
TIME DELETE EARUS Change Addition
o VICKERY, JAMES F H - e L]
STREET ADDRESS 17" NORTH .EI ST'l STE' 320 A3 STREET ADDRESS

| cvsze .SE"EACOLA FL , . e
TITLE LE1 417TILE ition
- CARR, JOHN S [1 DELETE e [j Change [:] Additio
STREET ADDRESS 125 s' ALCAN|Z ST' 4.3 STREETADDRESS

| omvstap ,\';s'isﬁcom FL o heewse |
TITLE 51 TILE ili
e PRICE. DAVID J (X ) oecere e (] change L] Adiion
steeeranpress | 151 NORTH 9TH AVE. 53 SIREE 1 ADDRESS

| cirvstze BE@AGOM FL  Jsecnvsiae
TTLE OELETE BATITLE Change | Additon
NAME DONOVAN, FRED C L 6.2 NAME oo [
STREET ADDRESS 3‘8 s' BAYLEN ST- 6.3 STREETADDRESS
CITY-5T-21P PENSACOLA FL 84 CITYSTZP

14,1 heraby certify thai the information supplied with this fiing does nof qualify far the exemplian staled in section 119.07(3)1), Fiorida Statules. | further ceridy that he information
indicaled on this annual report or suppternental annual reporl is true and accurate and 1hat my signalure shall have the same legal effec! as il made under path; thal | am
an officer or dractor of the carporation or the recciver or lrustec empowered to execuls this reporl as required by Ghapter 607, Florida Statutes; and that my name appears

in Block 12 or Bloek 13 if changed, or on an allachpgnl with an address.
CIFAATIIDE. o - /fa/

/ : Fric Nickelsen

7724798  (850) 434-2244

0109898

CR2EQ34 (5/98)



