2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000028206

1. Entity Name

NINTH AVENUE MEDICAL SERVICES, INC.

Princippl Place of Business Mailing Address
4455 N. 9TH AVENUE P.O. BOX 30069
PENSACOLA FL 32503 PENSACOLA FL 32503

2. Princlpal Place of Bdsiness

3. Maiing Address

Suite, Apt. #. elc.

Sulte, Apt. &, etc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

|

I

[

I

DA

1st MOORE CR2E034 (10/04)
City 3 State City & State = 4. F&i Number Applied For
59-3371018 Not Applicabl.
Zip County Zp Country 5. Certificate of Status Desired 4 $8.75 aaditionat
) B _ Fee Hequired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent e e
Name
ﬁ%%%%%g EAF\{!REYNJUE R Street Address {F.0. Box Numbet is Not Aé&éptabié‘; =
PENSACOLA FL 32503 ' =
City ] F L Zip Cédé

8. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and a&éept

the obligations of registered agent.

SIGNATURE S

= _

Sanatura, typed of ported nams of regsterad agent and tile f appltzablo

[NOTE Regusterad Agont Signatwe regqured whon remsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. [ Added io Fees

10, T GEFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES 70 OFFICERS AMD DIRECTORS IN 17
TITLE P T pejete L [ Change  [C] Addition
NAME WALLACE, TERRY NAME

STRECT ADDRESS | 5345 PILGRAM TRAIL WEST STREET AODHESS

crest-zp |MOLIND FL 32677 Cale-ST-2IF ) -
TLE O Delele T PROOUOA0R1TES [TDotange  [addiin
NAME NAME 02/02/05-80025-007 150,00 '
STREET ADORESS SiNEET ADDRESS

LnY-si-2IF N S CUY-Si-2iP R R
e T Delete I [ Change T Addition
NAME MAME

SIREET ADDRLSS STREFT ADDRESS

ClTY. 31 2IF CIiY.SI- 2P . R
we L L Delete e ) change ) Addition
NAME RAME

SIREET ADDRESS SHREEL ADDRESS,

CITY-ST-2IF B Y- SI- AP __
1t 3 oelete it [Jchange [ addition
NAME PARE

SIREET ADORESS STREET ANNRESS

CITY. . Si-ZIF IY-3T- 3P . 7 =
e T vate nuE Clcnange T Addition
NAME NAWE

SEREET ADDRESS STREET ADDRESS

CHY-S[-Z7iP CITY-ST-2IP "

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Floridia Staties, | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath

; that | am an officer or directar

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111#f
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE: iﬂ%%é@ % .Jﬂfﬂﬂ{]écg TSR T WALLIACE | - $l-0S 9@;—;{;3—3:@@5 7
RGHATLY L 0GR PRATLD HAME SIGMING OFFICTR OR DWRECTOR Dare vime Phona &



