2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000026431

1. Entity Nams

PHYSICIANS ASSOCIATES OF PENSACOLA, INC,

-l

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business Niailing Address
4455 N 9TH AVE
PENSACOLA FL 32503

4455 N 9TH AVE
FENSACOLA FL 32503

2. Principal Place of Business

3. Maing Address

I

i

I A

i

Suite, Apt. #, efc. )

Suite, Apt #, &tc.

15t MOORE CR2E034 (10/04)
City & State = T Civesae 2. FEl Numbar [ TApplied For
. o I 59'3_371007 1 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired [ ?g-gfqafggm“a’
6. Name and_&@dfpss— -:f Eurrent Registered Aggﬁg ~ - 7. Name and Address of New Registerad Agent
) Name
i]jsAgl ﬁ’ QEE_!'CAVE Street Address (P.Q. Box Nun:lhfvae: is Not Acceptable)
PENSACOLA FL 32503 =
City R FL Zip Code

8. The above naméd :eﬁtity submit_s T_his statement for
the chligations of registered agent.

L comtes

the purpose of changing its registerad offica or ragistered agent, or ba

i, I the State of Florida, [ am familar with, and acoept

SIGNATURE

Sgrente, lypad of prntdd name o regiiered agenl and tile  applicabie

{NOTE Regislaied Agent signatup requded whan ieimslatng) . DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution.  [J  Added fo Fees

10, ___ OFFICERE AND DIRECTGRS —. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wit P - [ Delate TiLE [ change  [J Addition
HANE FRANK, ERIC L HAME HOOOOO2993 74

SIRCET ADDRESS | 4336 MONTAGE DR, i STREET ADDRESS 44 1 205~80105-016 150,40
uri-si-2r {PENSACOLAFL 5 _ ___ fuivseze . .

ung 2 Defete i [ change [ Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

iv- ST 7P . N B )

THLE T3 Datete WiliE [Oohange [ Additian
NAME NAME

STRCET ADDRESS SIPEET ATINRESS

CiFy-51- 218 . . CHif-Sy- 28

1ML T Delete s [T change [ Addition
NAMC NAME

SIREET ADDRESS STREET ADDHESS

Y- ST-21P . ol §1- 28

1mE O Delete TLE O change [T Addition
NAME NAME

SIACET ADDRLSS STRELT ADLDRESS

cny.si-ZIp GITY.S)-2P o

THLE CJ Datete iLE [CJchange [ Addition
NAMC NAE

STREFT ADDRESS SIRELT ADDRESS

GiTY.-S1.7IP e e CHY-ST- 42

12, | hergby cartify that the infoermation supplied with this filing does not q

indicated on this report ar supplemantal report is true and aceurate and that my signature shail have the sams lega) sffect as if made under oath. that | am an officer or director

of the corporation or the receiver or frustee empowered to execute thi

ghanged, or on an attachment with an address, with all other like empowered

-

ualiy for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ERIC L. FRAN

SIGNATURE

Y]
SIGNATURE AND TYPED OR PRINT

e - S S

ED NAME CGF SIGNING OFFIGER OA DIRECTOR

4505 804359337

Daytrea Phane §




