2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

N ———"

FILED
Apr 17,2008 08:00 A

DOCUMENT # P96000028206

1. Entity Name
NINTH AVENUE MEDICAL SERVICES, INC.

Secretary of State

Mailing Address

P.0. BOX 30069
PENSACOLA, FL 32503

Principal Place of Business

4455 N. 9TH AVENUE
PENSACOLA, FL 32503

A THES SEACE

A

04072008  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For -
59-3371018 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Namo arndd Address of Cumrent Registered Agent

WALLACE, TERRY J DR
4455 N. 9TH AVENUE
PENSACOLA, FL 32503

L0 NOT WRITE
IN THIE SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragisterad agent and titie If appiicabia.

(NOTE: Registerad Agent signative required when reinsizing) DATE

8. Election Campaign Financing

FILE NOWI 150.
OWlll FEEIS § 00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS |

TILE P

NAME WALLACE, TERRY

STREEY ADDRESS | 5345 PILGRAM TRAIL WEST
CITY-ST-ZP MOLINO, FL 32577

TME

NAME

STREET ADDRESS
CIre-SI-21P

TLE

NAME

STREET ADDRESS
CiTY-5T1-29

TME

NAME

STREET ADCRESS
Cmy-ST1-1P

TmE
e
STREET ADDRESS
CHY-ST-2iP

TALE

NAME

STREET ADDRESS
CiY-S1-2P

DO KOT WRITE
i Vil SPARE

12, | hersby certify that the information supplied with this fitin
indicated on thi

changed, or on an attachment with an address, with all other like empowered.

H does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
IS report of supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8S0-433-9337

SIGNATURE: —%%%Q.éﬁmﬁ Waldeeo Terey JWALACE

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y ;rog

Daytime Phone #




