| - | FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

. ™ ANNUAL REPORT (AR)

DOCUMENT # P96000026431 Secretary of State
1. Entity Name 02-17-2006 90070 020 ***150.00
PHYSICIANS ASSOCIATES OF PENSACOLA, INC.
Principal Place of Business Mailing Address
4455 N 9TH AVE 4455 N 9TH AVE
PEMNSACOLA FL 32503 PENSACOLA FL 32503
00 A 0 R
2. Principal Prace of Business 3. Mailing Address
Suite. Apt. #, ete. Suita, Apl. #, eic. 151 MOORE GCR2E034 (10/05)
City & Siare City & Slale 4. FEI Number 59-3371007 :2:3!;2 lli‘:;b -
Zio Country Zip Country 5. Ceriificate of Siatus Desired [ gg'gfqﬁr;m"a'
8. Name and Address of Curren! Registered Agent 7. Name and Addreas of New Registared Agent
Name
';5?;4 ﬁ’ 9E1!:I'_I|CAVE - Steel Address (P.O. Box Number is Not Acceplable}
PENSACOLA FL 32503
Ciy FL—Pip Code

8. The above named entity sUbrits this staterneanl for the purpose of changing ifs regisiered affice of registored agent. or both. in the State of Florida. | am familiar with, and accept
ine obligalions of regisieled agen.
B

SIGNATURE

, Typomel OF DORUGE e O (OISl A AT AN Y B RODICANN, ANOTE: RAGAEIQIET AQeent Sty IOUNED wikkT (BnAlatn) - QATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Addedto Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Deiete TIILE [J Change ] Addition
NAME FRANK, ERIC L HAE
STREET ADORESS | 4336 MONTAGE DR. STREET ADORESS
cay-ST-aP  [PENSACOLA FL CITY-5T- 2P
THLE O pelee ITLE [3 Change ] Adaiion
HAME HAME
STAEET ADDRESS STREET ADDRESS
oy-s1. 2P ary-5t-zip

e _ - e Dpeete 8 wme | _ v T

NAME MAME h
STREET ADDAESS STREET AQDRESS
CNy-ST-2IP ciry-st-2p ’ T T T
TILE [ Defete TIRLE [Jchamge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-S1.29 TIY-51-2iP
THLE 7 Detete E [JcChange [ Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CiTy.ST-7IP ovy- 5129
ime 3 Detete ILE [ change  [J Addilion
NAME HAME
STREE ADDRESS STREET ADORESS
Ciry-5t-2e . ClIY-SI1- 29

12. | hareby certity that the information supplied wilh this filing ooes not guality lor the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicatad on this report of supplemental repon is true &nd accurate and that my signalure snall have ihe seme legal effect as il made under oath; that | am an officer ot directar
of the carporation af the receiver or busice empowered to execute this report as required by Chapter 607, Fiorida Slatutes: and thal my name appears in Block 10 or Block 11
it changed, or on an allachment with an address. with all other like empowerad.

SIGNATURE: C:C /U.ZQP- ERiC | ERANK 3100 BS0-U4DD AD%]

SWMATURE AND TYPED 0B D NAME OF SIG] OFFICER OP DECTOR Pat Daytne Phohe £




ATTACHMENT
b0 04507

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2006

PHYSICIANS ASSOCIATES OF PENSACOLA, INC.
4455 N 9TH AVE
PENSACOLA, FL 32503

Subject: PHYSICIANS ASSOCIATES OF PENSACOLA, INC.

Reference Number: P96000026431

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

‘The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



