FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 L

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TODD D. STALNAKER, D.0., P.A.

RN TR

Principal Place of Business
5149 N. 9TH AVE., STE. 210
PENSACOLA FL $250¢

Mailing Address

5149 N. 974 AVE. STE. 210
PENSACOLA FL 32504

DC NOT WRITE IN THIS SPACE

B3

At b L3

- 9mr1+m:q-r 4

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 6] 59-2601046 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. R
2] Ap e 5. Certificate of Status Desired [ $8.75 Additional
22 2;} Fee Requlred
Ciy & State |__ Ciy & State 6. Election Campaign Financing $5.00 May Bo
S 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangidle
24 26 E 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Reglatered Agent
STALNAKER, TODD D 81} Name
5149 N‘ oTH AVE" STE. 210 B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
&3
B4 City F L 85| Zip Code
11. Pursuant to the provisions ol Soctions 607.0002 and 607.1508, Florida Statwies, the above-named corporation submits this statement for the purpose of changing its tegistered

office or registered agenl, or both, in the Siale of Flarida. Such changes was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L T

SIGNATURE ____ ..
Signalyro. lypod or prniad namke of cegntired agent At s # apslcable {NDTE" Rogistored Agenl signalure raquired whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DEETE LTI [ change [ Addition
NAME STALNAKER, TODD D 1.2 NAME
STREET ADDRESS 61‘9 N QTH AVENUE 1.3 STREET ADDRESS
CITY-§T-2IP PENSACOIA FI‘ 14 CITY-ST-2IP
TINE TS 21TILE [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST1-2IP 2. 40TY-51-21P
TLE | RETGEE 3UTILE [ Change ) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7-21P 3.4, CITY-5T-21P
TIE TJ OELETE FERT: T Crange L] Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-ST-2IP
TILE [J oELETE 5ATITLE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
GiTY-5T-2iP 5.4 CITY-5T-21P
TTLE T oecete 6.1 TITLE [Jcrange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY - §T- 7P G4 CITY-§1-2IP .
14. | hereby cortity that the information supplicd with this filing does not qualify 1or the exemplion stateg in Section 119.07(3)(i), Florida Statutes. | further cartify ihat the information

indicated on this annual repart or sy
officer or director of ihe corpg
Block 12 or Block 134 ¢

F - SF_ 1P L. EI .. T "

mental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

i or tho regoiver of tryisles empowered 1g execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in
od, o cyn hment @ith gn adgffess. ﬂ
i //7//1 / Y AN A

CR2E034 {10/97)




