2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

-DOSUM ENT # P96000028206

1. Entity Name

NINTH AVENUE MEDICAL SERVICES, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Mailing Address

P.QO. BOX 30069
PENSACOLA FL 32503

Principal Place of Business

4455 N, 9TH AVENUE
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Addrase

i

|

I

I

II\

HILA

WALLACE, TERRY J DR
4455 N. 9TH AVENUE
PENSACOLA FL 32603

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & Swie Cily & State ) a. FETNumber T TApplied For
59-3371018 Not Appligable
Zp Country Zp Country 5. Cerntificate ot Status Desired O $8‘75 ﬁfr_;k_:liliona!
- i Fee Required
. . & _Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name

Sireet Address (P.O. Box Number 1s Mot Acceplable}

City Zip Cods

FL

the obiigations of registered agent.

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am familiar with, ang accept

SIGNATURE — PR et i -
Hignatura tyfe2 o prmed name of registared agent and Livie f applicable. (NOTE. Regrstered Agent signature requered when rainstaling) DATE i
.. FILE NOW! FEE IS $150.00, . .% 9. lection Camosign Financing $5.00 May B
Atter May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. Added to Fess
Make Checl Payable to Florida Department gf’ §’t§[“_ N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 3 pelete TifLE [ Change [ Addition
MAME WALL ACE, TERRY NANE
STREET ADDRESS | 5345 PILGRAM TRAIL WEST STREET ADDRESS
ATy -ST- 2P MOLING FL 32577 o CITY-ST-2IP )
TIRE 1 petete TITLE {J Cnange £33 Additon
HAME NAME
STREET ADDRESS STREET ADORESS HONDOO0s 5eB1
G- ST-2¢ . Cr-ST-20 e /2504 -B0031 013 150
TILE 7 Dejete TE [ Change  {J Addition
HAME NAME
STREET ADDHESS STREET ADOPESS
CITY-§T-7P CITY-ST-ZP o
HILE [ peiete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP -
TITLE 3 Detete TIRLE I Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CINY-5T-2P _ i
TLE [3 belete me [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-SI-7P CITY-ST. 2P

changed, of on an attachment with an address, with all cther like empowerad.

SIGNATURE: _ ey & Wullecce

TERRN J.uhuAce

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further certify that the informélian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

SIGNATURE AHO TYPES OR PRINTED NAME OF SIGNING CFFICER OR DIECTOR

&t%.»ole 8S0-433-93 %7

Dayuma Prone ¥




